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R. F., aged sixteen years, on November 24, 1890, was stabbed by 
another boy, with a pocket-knife, on the right side of the neck. There 
was instant and very profuse loss of blood, so that he fell to the ground 
before he could get to Dr. Deering’s office, which was only about one 
hundred feet away. The doctor placed a compress over the wound, but 
on account of the boy’s desperate condition did not tie the vessels. Pres- 
sure was applied from that time until I saw him; no other treatment 
had been used. He had frequent attacks of epistaxis after the accident. 

He was kindly referred to me, March 10, 1891, by Dr. D. M. Craw- 
ford, of Mifflintown, Pa. I found him in the following condition: There 
was a scar one and one-eighth inches long at the site of the stab, at the 
internal border of the sterno-cleido-mastoid muscle, on a level with the 
lower border of the thyroid cartilage. The sterno-mastoid was markedly 
thinned, so that apparently there was only skin and superficial fascia 
between the arterio-venous aneurism which had formed, and my hand. 
With every pulsation the skin over an area about three inches vertically 
and two inches transversely showed a series of vibrations like a partly 
filled water-bag. The hand felt a thrill over a large area, from the 
middle line to the anterior border of the trapezius, and from the clavicle 
to within half an inch of the lobe of the ear. This thrill was very dis- 
tinct, and was increased with each heart-beat. An aneurismal rasping 
bruit could be heard with the stethoscope, not only over the site of the 
tumor, but throughout the entire circumference of the neck, on the left 


1 Read before the Philadelphia Academy of Surgery, April 4, 1892. 
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side as well as on the right, over the whole of the head, all of the ante- 
rior portion of the chest, down the back as far as the lumbar region, in 
the right axilla, and also nearly down to the right elbow. The impression 
given an observer was that the tissues overlying the aneurism were 
thinning gradually, and before very long would probably burst. 

An attempt had been made to cure the aneurism by the continued 
pressure of a bag of shot. His head was held in a fixed position, with 
the chin strongly rotated to tke left, and the right ear bent markedly 
toward the right shoulder, with, of course, a similar flexion and rotation 
of the cervical vertebrae, which seemed almost to have become perma- 
nent. Whether this was a result of the shot-bag, as seemed likely, or 
of the wound itself, was a little uncertain. He had great discomfort, 
not only from the noise of the thrill and the pain in the wound, but also 
from the constrained position of the head. This was also a marked 
deformity, and attracted constant attention from strangers. 

Dr. Howard F. Hansell kindly examined the eyes, and reported the 
fundus entirely normal. 

Operation, March 13, 1891. An incision four inches long was made 
from the sterno-clavicular articulation, just above the clavicle. Another 
incision was carried from the same point along the internal border of 
the sterno cleido-mastoid muscle, and gradually, as the need arose, was 
carried all the way up to a point a little above the angle of the jaw. (See 
figure.) The external jugular vein was ligated; it was of large size and 
pulsating. The sterno-cleido-mastoid, both the sternal and clavicular 
portions, was cut through and lifted with the flap of skin, and gradually 
and most carefully in this way the deeper structures of the entire neck 
were laid bare. A transverse vein just above the clavicle, possibly the 
transversalis colli, was distended and pulsating. It was accidentally 
nicked in cutting through the sterno-cleido, and a lateral ligature was 
applied. It was so large that at first it was thought it might be the 
subclavian. Later in the dissection, however, the subclavian was seen 
enormously distended at a deeper level. The jugular vein was found to 
be distended to an inch and a half in diameter, and to be closely adher- 
ent to the carotid artery. The artery was normal in size and appearance. 
After a very tedious and difficult dissection, especially at the site of the 
wound, the vein was isolated from the soft parts and from the pneumo- 
gastric, and after a similar difficult isolation of the carotid, separate 
ligatures of silk were thrown around each vessel at the lower part of the 
neck. The dissection was then continued upward until, at a point a little 
below the angle of the jaw, the vein suddenly narrowed to nearly its 
ordinary diameter. The vein at this point was then secured by a silk 
ligature. A very painstaking dissection had been required to sepa- 
rate the nerve from the vessels at this point. During this procedure 
a rent was unavoidably made in the vein. Its edges were quickly seized 
and held fast with three hemostatic forceps, which lay parallel to each 
other during the dissection, and were not removed until the ligature had 
been placed above them. The carotid was then secured just below its 
bifurcation. No phenomena occurred during the ligation of either 
vessel. As the sac was already opened by the accidental rent above 
described, and also still seemed to show slight pulsation, I deemed it 
wise to lay it widely open in order to determine whether any other ves- 
sels communicated with it which might cause a serious later hemorrhage. 
When opened, the wound in the carotid artery was seen to be a slit over 
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half an inch long, readily admitting the tip of my forefinger. A small 
artery was bleeding near the opening, and was secured by a ligature. I 
attempted to remove the sac, but found its adhesions so firm and exten- 
sive that I thought it more prudent to leave it. At the close of the 
operation the wound was thoroughly washed out with a hot bichloride 
solution and then closed ; but it had to be immediately reopened before 
dressing, as I found there was considerable bleeding from two vessels in 
the flap—one at the lower and one at the upper end—which required 
ligatures. The wound was then again closed and dressed with an ample 
sublimate dressing. 

The entire operation, including the securing of the later bleeding ves- 
sels, took a little over two hours. The boy recovered very quickly and 
quietly from the ether, and felt very comfortable. There was almost no 
shock, as the result either of the operation or of the ligation.’ His 
mental condition was perfectly clear. 


Arterio-venous aneurism of common carotid artery and jugular vein, showing the 
sterno-mastoid and the clavicular scars of the operation. 


March 16 (3d day). Yesterday afternoon he had a rather sharp attack 
of bleeding from the right nostril, and his mother now informs me that 
he has been especially subject to these attacks since the accident. This 
morning when the Resident disturbed the clot the bleeding commenced 
again, but was readily checked with a little alum solution applied with 
an atomizer. Yesterday (2d day) the drainage-tubes were removed, 
and to-day, on re-dressing the wound, I found it looking so well that I 
removed the alternate stitches. His temperature, which had a post- 
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operation rise once up to 101°, is to-day normal; appetite good, and 
he slept eight hours last night. The right temporal artery is beating 
this morning, but in consequence of absence after the operation I am not 
able to say exactly when the pulsation first returned. I directed him to 
be kept as quiet as possible, so that until there is definite healing there 
shall be nothing to favor a secondary hemorrhage. 

December 22. From the moment of the operation the wound progressed 
favorably, and, excepting that at one point at the lower end of the wound, 
a small sinus persisted for two or three weeks, nothing untoward occurred. 
There were several later slight attacks of epistaxis, but they were quickly 
checked by a spray of alum. 

He was kept in bed until the eighteenth day, lest some accident should 
occur, especially to the jugular. This was so enormous that I hardly 
dared trust it until then. After leaving his bed he was encouraged to 
attempt to correct the deformity in his neck, but his efforts were only 
partially successful. After leaving the hospital, however, he gradually 
straightened the neck and obtained full motions of the head in every 
direction. His health is entirely reéstablished in every way (March, 
1892). The accompanying figure from a photograph shows his present 
condition and the scars of the operation. The scar of the wound is 
lost in that of the operation. On April 2, 1891, Dr. Hansell reported 
the eyes unchanged in any way as a result of the operation. 


Remarks.—I have been particularly interested in this case, not only 
because it is without exception the most difficult dissection of the neck 
I have ever had to do, but also because, just after the case was first 
referred to me, I read Dr. B. Farquhar Curtis’s excellent paper in THE 
JouRNAL for February, 1891. In that paper Dr. Curtis expresses the 
view that cases involving the internal jugular should not be treated by 
operation. 

In a private letter to'me he states that his reasons are: First, that these 
aneurisms in the neck, especially those involving the internal jugular, 
as a rule cause very little disturbance, and that very few of them would 
warrant any serious operation. Secondly, they are surrounded by such 
important vessels that extirpation would be exceedingly dangerous to 
life, the dissection being in a region where the bloodless method cannot 
be employed. Thirdly, Stimson has shown (THE AMERICAN JOURNAL 
or THE Mepicat Sciences, April, 1884, p. 325) that for some unknown 
reason ligation of the carotid is more dangerous in these cases than in 
cases of ordinary aneurism. 

Curtis adds, however, that these reasons are theoretical, and says: 
“Of course, with our new methods, we are rewriting the history of many 
operations, and theoretical reasons are always in danger of being over- 
thrown by practical experience. Personally, I should desire very marked 
disability and discomfort in a patient before being willing to operate on 
these cases.” 

To a very large extent I share Dr. Curtis’s opinion. But this case 
seemed to me to present sufficient disability and also sufficient danger to 
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make even a perilous operation justifiable. The result certainly has 
proved the wisdom of this course; and the boy is entirely well from an 
aneurism which otherwise might have ruptured and caused speedy death, 
to say nothing of the deformity and the constant discomfort to which he 
was subjected. Moreover, two lives hung upon the result, for the boy 
who stabbed him was in jail for a number of months, and was only 
released after the definite cure of the patient. 

In many cases of arterio-venous aneurism the artery is markedly 
altered. This was not the case here. The artery in every respect, so far 
as eye and touch could judge, was entirely normal; but the vein was 
distended to an enormous size, and, curiously enough, narrowed suddenly 
at the upper end of the neck. Pressure had been applied continuously 
from the time of the accident until he was placed under my care. Not 
only had it done no good, but I am inclined to think it had done positive 
harm, except at first when it checked the hemorrhage; for to this cause 
must be attributed the rotation and lateral curvature of the neck—a 
a source of great discomfort as well as a marked deformity. 

I attempted, it will be seen, after double ligature of both vessels, to 
extirpate the sac, as has been done of late with such admirable success, 
as shown by Dr. Curtis. I abandoned the excision, inasmuch as the 
operation had been very long, and the attachment of the sac to the 
pneumogastric, and probably also to the sympathetic nerve, was so 
intimate that I was convinced I would do more harm than good by 
proceeding. I laid open the vein, however, in order to see whether 
there was any branch uniting the artery and vein between my ligatures, 
which were far apart. It was fortunate that I did so, for had I not, the 
vessel which I found still opening into the sac might have kept up 
trouble, and even made the operation futile. 


A CASE OF ACROMEGALY. 


By O. T. OsBorNE, M.D., 


INSTRUCTOR IN MATERIA MEDICA, YALE UNIVERSITY, NEW HAVEN, CONN, 


THE following case of acromegaly has been under my care for the 
last few months, and is, I believe (November, 1891), the eighth case 
reported in the United States : 


Mr. X., German, aged forty-two years, born in Westphalia, Germany ; 
has lived in America eleven years. The family history is as follows: 

The father two years ago was living at the age of eighty years. The 
mother died at the age of forty-four years, when the patient, Mr. X., 
was ten years old. Two years before her death she became “ paralyzed 
in the legs,” then gradually the arms were paralyzed, and finally, six 
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months before she died, she lost her speech. ‘Two sisters are living in 
good health at the ages, respectively, of thirty-six and forty-eight years. 
One brother died cf phthisis pulmonalis at the age of twenty-four 
years. One infant brother died. One sister died at the age of fifty 
years; cause of death unknown. The father’s father died young, of 
unknown cause. The father’s mother’s age at death and cause of death 
unknown. The mother’s father died young, of unknown cause. The 
mother’s mother died of old age. The father is about five feet five 
inches in height. The mother was about five feet seven and a half 
inches in height and quite stout. The younger living sister is also of 
good size and stout. 

The patient’s history of offspring is as follows: His wife’s first child 
was a boy, who lived to be eighteen years old, and died of phthisis pul- 
monalis about two years ago. He was always a weak child, subject to 
headache and nose-bleed, and when a young boy had “ bad feeling” in 
his head, and cold applications were frequently applied. When young 
he was not as bright as other boys. The second child was a boy, and 
died of croup at three years. The third child was a girl, who died of 
tuberculosis at one year two months. The fourth, a girl, died at three 

ears, of croup. The fifth, a boy, died of diarrhoea at eighteen weeks. 

he sixth pregnancy terminated with miscarriage at three months. The 
seventh and last pregnancy terminated with miscarriage at two months. 
The wife is and has been in good health. 

Mr. X., from the age of fifteen years till the age of twenty-four years 
had frequently recurring and often severe epistaxis. When he was 
twenty-two years old he had a very severe and almost fatal hemorrhage 
from the nose. From the age of twenty-four years until four and one- 
half years ago the patient suffered no serious impairment of health. 

The symptoms during this period of fourteen years were—continuous, 
gradual enlargement of hands, feet, head, face, and body; occasional 
headache, often severe; occasional dizziness; occasional bone or joint 
pain; ravenous appetite and often troublesome dyspepsia. 

The growth of the body is evidenced by the patient’s personal history 
of facts, and by the facts furnished by his wife. On entering the Ger- 
man army, at the age of nineteen years, he weighed 165 pounds; he 
now weighs 225 pounds. During the last eleven years, since he has 
been in America, he has been compelled to buy, year by year, larger 
and larger hats, shoes, and shirts. His shoes have, during these years, 
always been procured at one store. Some few years ago he could wear 
next to the largest size made, then he must get the largest, and now, for 
the last three years, they must be made to order, as shoes large enough 
are not kept in stock, and the shoemaker informs me that, since making 
the last, three years ago, he has had to enlarge it for the comfort of the 
foot. 

A silk cap (which was unfortunately destroyed) worn by him when 
he came to New Haven, eleven years ago, was tried on by him one year 
ago, and could be set only on the top of his head. He has also been 
compelled to buy larger and larger shirts. 

During the last ten years he has had more or less tinnitus aurium, 
but four and one-half years ago the ringing in the ear began to be con- 
tinuous, and very troublesome. At the same time he also complained 
of not seeing well, and even had his eyes examined, but nothing ab- 
normal was found. 
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Soon the pain in his head became constant and very severe, and was 
always referred to a small spot on the top of the head. The ringing in 
the ears now became unbearable, especially at night. The head-pain 
was also much worse at night, and for about one month at this time 
(four and one-half years ago) he was entirely irresponsible for his actions 
during the night-time. 

His wife was compelled to secrete and lock from him all sharp instru- 
ments and all bottles of medicine, as he several times attempted to 
commit suicide. He also, once or twice during this month, endeavored 
to choke his child to death. Nevertheless, invariably, as soon as it was 
light in the morning, his brain seemed to resume proper action, and he 
would soon go to sleep and rest from the night’s wakefulness and 
activity. 

During the day he was very weak, but as soon as night came on he 
was strong, up, and doing. During the month he complained much of a 
pressure feeling on the top of his head. Suddenly, after one month of 
this experience, he ceased to have continuous head pain, and was no more 
deranged at night, and has never been since. At this time the diagnosis 
of “ brain tumor” was given. 

From that date, four and one-half years ago, up to the present time 
he has had constant, never-ceasing ringing in the ears, with gradually 
increasing deafness, frequent attacks of severe headache, neuralgia in 
various parts of the body, most frequent and marked on the right side. 
The pain was referred to back, right thorax, abdomen, right knee, and 
finger-joints of both hands. For one year after the severe attack of 
head trouble he was unable to work, but has now, for three years, been 
working more or less regularly at his trade—machinist. He is, how- 
ever, becoming more and more incapacitated for work by pain in his 
head, dizziness, and tinnitus aurium. 

He has now been under my care for some months, coming with the 
following general symptoms: Severe headache, pain in the right knee, 
ringing of the ears, irregular appetite, constipation, palpitation of the 
heart ; often eye blurs; must pass urine once or twice every night; 
profuse perspiration ; often dizzy; difficulty in procuring sleep on retir- 
ing—in fact, the symptoms are the same as the beginning of the severe 
head trouble of four and a half years ago. 

The patient thinks his face swells in the morning, and also says his 
hands and right leg swell. No cedema, however, was ever found. 

Repeated examinations of the urine have shown varying daily quan- 
tities, widely varying specific gravity, occasional small amounts of 
albumin; never sugar; no sediment other than deposit of urates, and 
no casts. 

Sacral and lumbo sacral pain was often complained of ; also pain in 
the right lateral region of the thorax. He also very graphically de- 
scribes a frequent nervous (“blood flow,” he says) sensation starting 
from the top of his head and coursing down through his body into his 
legs, and ending in his feet. He described it as something between an 
electric shock and a flow of liquid; but upon my suggesting the “ roll- 
ing of shot” as possibly describing the sensation, he immediately claimed 
that that was exactly the feeling. 

He has now had for several months, gradually growing more frequent, 
attacks of sharp pain and a peculiar pressure feeling in the top of the 
head; the pain is referred to the small spot before mentioned, thumb- 
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tip in size, exactly over the region of the anterior fontanelle. The 
feeling of pressure and pain causes him to grasp for support whatever 
is within reach, with the positive impression, at each attack, that he is 
about to die. The feeling of pressure and pain, with dizziness, passes 
or “spreads over the body and passes off at the feet.” At the time of 
this head pain he often had severe pain in the right side of the nose, a 
deep-seated pain. Pressure over the region of the anterior fontanelle at 
all times showed tenderness, and that over a region only of the size of a 
five-cent piece. Abdominal pain is often complained of—most severe 
in the hypogastric region, and often referred to the glans penis, though 
there is no pain on passing urine or modified flow of urine. 

The kidneys are, in all probability, slightly damaged. The heart and 
lungs are normal. Careful examination of the eyes has failed to show 
anything abnormal, though the retinal vessels are perhaps over-full. He 
is quite deaf in both ears, but hears best with the right. The ear find- 
ings are quite interesting, and for the minute and complete examination 
of the ear I am indebted to my colleague, Dr. H. L. Swain. His exam- 
ination and report is all the more valuable, as he saw and examined the 
ears of the patient three years ago. The right ear is larger than the 
left, being 13 mm. broader; but the thickness and the distance from 
the head is the same. The length of the right ear is 73 mm. Since 
the examination of the ears three years ago, the external auditory 
canals of both ears have become narrowed antero-posteriorly, and the 
right more than the left. The general dimensions of the canals are 
larger than the average. The perpendicular measurement of the canal 
at the external orifice is 10 mm. The width of the canal, antero-pos- 
teriorly, of the right ear is 2 mm. ; of the left ear, 6 mm.; the difference 
being due to the projection forward of the posterior wall of the canal 
of the right ear from thickening of the cartilage. The cartilaginous 
canals of both ears remain of the same general shape and dimensions as 
above given, until the bony canal is reached, at which point both canals 
are narrowed perpendicularly. The narrowing of the bony canal in 
both ears is due to the growth downward of the superior bony wall, 
amounting in the right ear to an actual exostosis. 

In the immediate neighborhood of the drums the canals assume the 
normal size. The drums are exceedingly concave, so much so that the 
hammer in the right ear lies almost horizontally. The drums are prac- 
tically immovable. 

The tuning-fork is heard upon the veriex as long in the right ear as 
it is normally heard upon the mastoid with the ear stopped. 

The tinnitus is distinctly hemic in origin, increasing on excitation, on 
lying down, and whenever he has one of the “ pressure attacks,” as 
previously described, and is often pulsating. 

The tinnitus is always referred to the middle of the head. 

Dr. Swain states that “it would seem impossible for the hammer to 
become so drawn up, and the drum to become so concave, as is seen in 
the right ear during the three years since my first observation, without 
an active inflammation of the middle ear, of which there have been no 
symptoms in the last twenty years.” 

Here we have positive proof of bone-growth, and the excess being on 
the side which showed the greatest development all over the body, viz., 
the right side. 
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A study of the two photographs showing the face and head, also 
shows the growth of bone. ‘The first was taken in 1887, and the sec- 
ond at the present time. Had the photograph of four years ago been 
seen by me earlier, the second photograph would have been taken in the 
same position. Nevertheless, the difference in degree of the projection 
forward of the lower jaw, the increased prominence of the frontal emi- 
nences and the superciliary ridges, the retraction of the forehead, the 
increased size of the nose and ears, and the deep furrowing of the super- 
abundant skin and muscle over the forehead of the later photograph, 
can all be seen. 


Fia. 2 


Photograph taken in 1887. Photograph taken in 1891. 


A few of the measurements are as follows: The height is 1754 mm. 
(5 ft. 9 in.); the length of the right foot is 312 mm. (12} in.); the 
length of the left foot is 300 mm. (11} in.) ; the circumference of the 
right knee is 420 mm. (164 in.); the circumference of the left knee is 
400 mm. (15? in.); the circumference of the abdomen is 1093 mm. 
(48 in.); the circumference of the thorax at the level of the ensiform 
cartilage is 1144 mm. (45 in.) ; the circumference of the chest at the nip- 
ple line is 1157 mm. (453 in.) ; the circumference of the chest under the 
arms is 1119-mm. (44 in.) ; the length of the right hand from the tip of 
the styloid process of the radius to the end of the index-finger is 225 mm. 
(8? in.) ; the length of the left hand, same measurement, is 222 mm. 
(83 in.) ; the circumference of the right hand, exclusive of the thumb 
(glove measurement) is 280 mm. (11 in.) ; the same measurement of the 
left hand is 267 mm. (103 in.) ; the distance between the central lower 
incisors and the central upper incisors when the jaws are tightly closed 
is 10 mm. (# in.); the circumference of the head around the upper 
supra-orbital ridges and the occiput is 610 mm. (24 in.) ; the distance 
from the angle of the lower jaw to the symphysis is 140 mm. (54 in.). 
(All of the above measurements were taken with the tape.) 

The symptoms and external manifestations of acromegaly present in 
this case I will give in detail, but I wish at this point to thank Dr. 
William H. Carmalt for confirming the diagnosis and carefully going 
over the case with me. 
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A notable result of acromegaly is seen by a reference to above meas- 
urements of the height and length of the right foot. Normally the 
ratio of the foot to the height is 1.6, while the patient is only 5.6 times 
the length of the right foot in height. 

The right side of the whole body, right hand, right thorax, right 
knee, and right foot, as seen above, is more enlarged than the left. The 
right side has also been the most frequent seat of pain, especially of joint 
pain. Just underneath the skin, on the right lateral thoracic region, is 
a small, hard nodule, movable, somewhat tender on pressure, and the 
seat of quite constant pain. Frequently, also, pain radiates from this 
nodule downward and over the abdomen, centring in the hypogastric 
region. 

The abnormal bone- and tissue-growth began when the patient was 
from twenty to twenty-two years of age. He had enormous growth of 
the hands and feet, both out of all proportion to the growth of the arms 
and legs, as is seen in the respective photographs of the hand and foot 


Fig. 3. 


Right hand, palmar surface. 


(both right). Palpation of the hands shows a decided bone-growth, as 
well as hypertrophy of the soft parts. The fingers are “ sausage-shaped,” 
i. é., the tip of each finger is as large as the metacarpal end, and the 
breadth is out of proportion to the length. The joints, especially the 
last phalangeal joints, are enlarged. The lines in the palm of the hands 
are greatly accentuated, as so well shown in the photograph. The wrist 
is but slightly enlarged, and the forearm and arm are apparently not at 
all enlarged. The feet are very greatly enlarged, and, as before stated, 
the right is larger than the left. There is a large cushion of flesh along 
the outer side of the foot, very characteristic of this disease (Marie). 
The os calcis of each foot; the malleoli, the heads of the fibula and tibia 
of each leg; the patellz, especially the right, and the condyle of each 
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femur, are all enlarged. The legs and thighs are not hypertrophied, 
and the left gastrocnemius muscle seems atrophied. 

The thorax is greatly enlarged, the sternum projecting forward 
at the lower part. The antero-posterior diameter is more increased 
than the lateral diameter of the chest, and the lower part of the 
thorax gives a greater circumference than the upper, as is seen in the 
above measurements, viz., 44 inches in circumference under arms, 454 
inches at nipple line, and 45 inches just below ensiform appendix. The 
thorax on inspiration moves forward in the peculiar manner described 
by Marie. The scapule and pelvis are enlarged. The knee-joints are 
enlarged and are the seat of the greatest joint pain, the finger-joints 
suffering also frequently. The cranium itself does not seem much altered, 
but the face is elongated, brow low, supra-orbital ridges very prominent. 
There seems to be a slight exophthalmia. The eyelids are but little 
hypertrophied. The nose is very much enlarged and broadened, espe- 
cially marked by a flattening of the cheeks. The cheek bones are fairly 
prominent. As before stated, the skin of the forehead is redundant and 
deeply wrinkled. The lower jaw is greatly enlarged, and projects very 
much forward to the upper jaw, so much so that the upper and lower 
teeth do not meet until the second molar teeth are reached. The dis- 
tance, as previously stated, between the central incisor teeth of the 
upper jaw and the central incisors of the lower jaw is three-eighths of 


Photograph taken in 1891. 


an inch; hence the mastication of the food is difficult and incomplete, 
and thus causes, or at least augments, the dyspepsia. The lower lip is 
greatly hypertrophied and everted. The upper lip is not much, if any, 
enlarged. The tongue is very much hypertrophied. It is much broad- 
ened, filling the whole enlarged oral cavity, rendering the speech thick, 
and with the labials and dentals poorly articulated. The voice is deep, 
heavy, and loud, denoting an enlarged larynx. The neck is short and 
thick, sinking the head between the shoulders. The thyroid gland does 
not seem atrophied. There is scoliosis and kyphosis of the upper dorsal 
region of the spine, as is plainly brought out in the photograph. The 
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skin in this case is as yet in good condition, though the thighs are 
covered with coarse hair. 

The scalp-hair is profuse and coarse. Several years ago the appetite 
was ravenous, but now seems about normal. The sexual appetite is 
greatly diminished, but the patient is not impotent. 

The brain functions are not, as yet, impaired, except possibly a 
slower mentation and frequent forgetfulness. The so-called “shot-feel ” 
is present, as before described. Sensation of heat and cold apparently 
normal. The station is normal. The right patella reflex is absent; 
the left very much diminished. 

The severe headache, dizziness, and marked ear symptoms are present. 
The eyes are not much affected. I find no dulness denoting the persist- 
ence of the thymus gland, but the marked projection of the sternum 
forward, even at its upper part, could easily render the percussion note 
resonant though a large thymus gland lay more deeply seated. 


Now, have we in this case the symptoms of an enlarged pituitary 
body? Yes. The enlarging pituitary gland would naturally tend to 
press in the direction of the least resistance. The least resistance can 
be only out of the sella Turcica, either laterally toward the cavernous 
grooves or upward and forward toward the middle clinoid processes. 
The excess of pressure in either direction will depend upon the bony 
environments of the sella Turcica, and in either case the enlarging 
pituitary body reaches blood vessels. 

If the bone formation of the sella Turcica is such that the first pressure 
is exerted laterally, the internal carotids and the cavernous sinuses are 
pressed upon, and the soft-walled sinus is most affected. By this pres- 
sure we then have a venous hum in the ears, and, the pressure being 
continuous, the tinnitus will be continuous. The difference in the inten- 
sity of ringing in the ears might be due to an asymmetrical enlargement 
of the pituitary gland, but is more probably due to the bone formation 
of the sella Turcica allowing freer passage of the gland on one side than 
on the other. The middle clinoid process being more prominent on one 
side than on the other—a frequent condition—the enlarged gland would 
press more on the opposite bloodvessels. This is probably the condition 
in this case. 

On the other hand, the middle clinoid processes being small, the 
enlarging pituitary body would come upward and forward and press 
directly upon the ophthalmic veins and arteries, perhaps more on one 
side than the other, as before, and would cause a retarded blood-flow in 
the eye, and consequently more or less prominent eye symptoms, as has 
been recorded in some cases of acromegaly. 

We can, then, account for (omitting the added factor of the concave 
drum) the dizziness and tinnitus aurium of this case ; and very probably 
the severe head-pain, vertigo, and unbearable ringing of the ears, in 
the attack of four and a half years ago, was due to first pressure of 
the enlarged pituitary body on the bloodvessels. 
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The pituitary gland is very vascular, and this enlarged vascular body 
would be easily affected by varying blood-pressure in the brain, becoming 
dilated when the patient assumed a recumbent position, or when he 
became excited—thus increasing the pressure on the vessels in the 
cavernous grooves, and ipso facto increasing the dizziness and ringing in 
the ears. 

Now, as to the pain in the top of the head, which is referred to by the 
patient as located in a spot covered by his finger-tip. This point or 
spot designated as the seat of the severe pain and constant soreness, and 
increased pain on lying down (when the pituitary body enlarges with 
the greater amount of blood), is in the exact region of the anterior 
fontanelle. The anterior fontanelle, on the other hand, is absolutely 
perpendicular over the sella Turcica and the position of the pituitary 
gland. Is not this painful spot caused by the direct pressure of the 
enlarged gland, even allowing for the brain being surrounded by fluid, 
and hence generally a generalization of pressure? 

The ultimate history of this case I hope to be able to watch. 

Thus far the treatment has but partially relieved the uncomfortable 
symptoms. At present I am trying the efficacy of long-continued use 
of ergot, hoping by it to control some of the brain symptoms. 


GLANDULAR TUBERCULOSIS AND ITS OPERATIVE 
TREATMENT. 


By Ernest F, NEvE, M.D., F.R.C.S. Ep. 


SURGEON TO THE MISSION HOSPITAL, KASHMIR. 


In the presence of tuberculosis of the lungs even modern surgery is 
still almost powerless. The importance of the organs concerned and 
the dangers of hemorrhage and sepsis constitute formidable obstacles to 
success. 

In glandular tuberculosis the case is different. We have, it is true, 
a similar tubercular infiltration, with the same tendency to caseate and 
to suppurate and form cavities. But until the process is far advanced 
the conditions are aseptic; and when treated surgically the dangers of 
hemorrhage are quite inconsiderable, while in many cases the possibility 
exists of removing the whole of the disease without depriving the 
patient of vital organs. 

During the past few years, sixty-eight operations have been performed, 
in this hospital, for glandular swellings. I have before me notes of 
thirty of these cases. 

1. Ertotocy.—The disease was most common in young adults. The 
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average age of my cases was twenty-six years. The oldest patient 
affected was forty-five, the youngest seven. ‘Twenty-five were females- 
The duration of illness was usually a few months, or one or two years. 
One case was of six years’ standing. The predisposition is no doubt 
connected with a phthisical tendency in the family. In this country this 
is more apt to exist on the mother’s side, as the women of the better 
classes lead a somewhat secluded and in-door life. Hereditary tendency, 
then, and exposure to a close atmosphere are predisposing causes. In 
young infants glandular enlargements are common. They are often 
associated with dentition, and are usually simple inflammatory swellings, 
which are amenable to ordinary treatment and completely disappear. 
Sometimes, of course, they suppurate; especially is this the case where 
there is some local irritant such as eczema or favus. Dentition does 
not appear to play an active part in the development of scrofulous 
glands. Many of my cases were more than twenty years of age. In 
one instance, carious temporary teeth were a suspected exciting cause. 

CasE I.—Azizi, female, aged seven years; six months ill. Gland, size 
of a bantam’s egg, in the left parotid region and a small one (marble) 
on right side. Has several very bad teeth and rotten stumps with 
thickened gums. The larger gland was excised by Mr. A. Neve. It 
was of pink color with a caseating point the size of a filbert. Ten 
days in hospital. Cured. 


In the majority of cases it appears probable that the tubercular 
disease has penetrated the first line of defence—the adenoid tissue of the 
mouth and throat—and is arrested in the first lymphatic glands to 
which it comes, usually the submaxillary. From thence it spreads in 
succession to the superficial, and the deep cervical glands. In some 
cases, perhaps, glands already damaged, form a nidus for tubercular 
virus carried by the circulation. 

As a rule, it seems rare to find phthisis and tubercular glands co-ex- 
isting at the same time. Perhaps this is because the glands acting as 
filters protect the lungs. If, however, a filter is polluted, it is worse 
than useless. So when the lymph glands are full of tubercular matter, 
one would expect them to be an actual source of danger. Some years 
ago I saw a case which is suggestive in this connection. 

Case II.—Miss H., aged twenty years, had an enlarged gland in the 
right submaxillary region the size of a pigeon’s egg, freely movable and 
with a fluctuating feeling. She developed rapid acute phthisis, and at 


the same time I noticed a diminution in the size of the gland. Its rup- 
ture into the cellular tissue may have started the lung disease. 


In another case,’ one of advanced tubercular glands, phthisis was 
present. I removed the diseased glands and the wounds healed well, 
but the patient died some weeks later from the phthisis. 


1 See Case XVII. 
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After the removal of a large number of glands, it is probable that a 
patient may be more susceptible to phthisis. He has lost two or 
three lines of defence.’ Obviously, however, if the glands are not only 
useless, but themselves a source of danger, they are better away. 

2. PaTHOLOGY.—FPosition and size. In eight cases the glands were 
chiefly submaxillary and varying in size from a filbert to a Malta 
orange. In two, the parotid region was affected as well as the submax- 
illary. In five, the parotid region was the chief site. In fourteen, 
there was a general invasion of the neck, especially the anterior 
triangle; and in five of these, there were large glands behind or under- 
neath the sterno-mastoid. Usually, the upper half of the neck is that 
most attacked. Sometimes, however, diseased glands extend right 
down to, and even behind the clavicle. 


Case III.—Khurshi, female, aged thirty years. Swelling of neck 
for two years, has been increasing rapidly for three months. Large 
number of hard glands on right side, of varying size, the largest as big 
as walnuts. About thirty were dissected out, chiefly behind and along 
posterior border of sterno-mastoid. A mass in front adherent to inter- 
nal jugular vein. Enlarged glands extend right away down behind 
clavicle as far as finger will reach, resting on the pleura, One removed 
from this region was darkly colored with lung pigment. All are infil- 
trated with marbled tuberculosis. Silk drain. Eighth day healed by 
first intention. In one instance the axilla was affected. 

CasE IV.—Shamsa, male, aged twelve years; six months ill. A mass 
in the axilla, the size of a large orange, extending downward for three 
and one half inches and under the pectoralis major. At the lowest 
part is a discharging sinus communicating with a gland. The diseased 
skin was removed and some twenty-five glands excised. These varied 
in size from a large pea to an olive. Some showed specks of tubercular 
disease, others pea-like foci of caseation, or globules of matter. Some 
were mere shells, full of pus. The axillary vein was bared, but not 
injured. Recovery was not so rapid as in the neck, due to the move- 
ment of the part and the rigidity of the axillary fascia. 


Tubercular glands may attain a great size. One in the left parotid 
region was the size of a hen’s egg. In another case there was one of 
similar size under the mastoid attachment of the sterno-mastoid muscle. 
Others somewhat smaller are common. 


CasE V.—Gor Dati, male, aged twenty-four years; two years ill. A 
large knot of enlarged glands filling right side of neck. Incision three 
and one-half inches long. Shelled out eleven glands, sizes from ban- 
tam’s or pigeon’s egg to bean. Silk drain. On fourth day a little 
tension from sanguino-serum. Twenty days in hospital. Cured. 


The largest glands are found in the submaxillary and parotid regions. 
For a time, tubercular glands remain free of abnormal adhesions and 
quite mobile. 


1 See Case X. 
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Case VI.—Nagree, female, aged fourteen years; three years ill. 
Numerous glands like small potatoes under lower jaw on left side, 
attached to each other but movable. With a two-inch incision they 
were easily shelled out. Wound healed on fourth day, except drainage- 
tube sinus. Cases VII. and VIII. were similar. Both healed by 
first intention. The latter, when seen two years subsequently, was quite 
free of the disease. 


Extra-glandular changes. Adhesions occur in connection with acute 
suppuration of glands. They are formed when the capsule is involved 
in the inflammatory changes. Often they are to the skin ; sometimes 
to deeper parts and not to the skin. 


Case [X.—Azi, female, aged twenty-five years. Mass of glands in left 
submaxillary and parotid regions. Skin movable over them, but they 
are not movable themselves. Curved incision from below parotid gland 
to facial artery. Flap turned up and soft adherent bags of pus dis- 
sected out with some difficulty. A gland of moderate size was left 
under the insertion of sterno-mastoid (this subsequently enlarged and 
- painful). The wound healed by first intention, except drainage- 
tube sinus, 


The application of counter-irritants tends to favor adhesions to the 
skin. Glands on the surface or in the substance of the parotid are 
apt to become very adherent. Adhesions to the submaxillary salivary 
gland are common. Sometimes the salivary glands are enlarged. In 
glands which are actually under the sterno-mastoid, especially at the 
upper end, the adhesions are abundant and firm. Further down the 
neck they are less adherent to surrounding tissues, but are massed in 
groups of sometimes thirty or more. In these the glands are matted 
together. Occasionally they are adherent to the deep vessels of the 
neck.’ 


Case X.—Sat. Ram, male, aged sixteen years; six years ill. Mass 
of indurated. adherent glands from right parotid to clavicle; imbedded 
in parotid, adherent to submaxillary salivary gland, resting on, and 
adherent to carotid sheath, passing back under sterno-mastoid to pos- 
terior triangle. Over the parotid they are firmly adherent to the skin, 
which is thin and reddened. Temperature 100°F. By two long inci- 
sions, one submaxillary and the other nearly the entire length of the 
sterno-mastoid, the whole of the glands were excised except some under 
the muscle. In order to get at these I was compelled to divide this 
and turn the ends up and down. It was subsequently sutured. Forty- 
six glands were removed, the largest mass was the size of a Malta 
orange. The day after operation the temperature was normal. The 
wound healed by first intention, except the thin patch of skin over the 
parotid. Twenty-nine days in hospital. For a few weeks a tiny sali- 
vary sinus existed over the angle of the jaw. This subsequently healed. 
‘For some months the boy remained in excellent health. There was no 
return of the disease. The following winter, however, he caught cold 


1 See Case ITI. 
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and died, I am informed, with symptoms of either acute catarrhal 
pneumonia or phthisis. 

In Case XI. there was a gland the size of a green walnut tucked 
under the jaw on the left side. The submaxillary gland was thinned 
and stretched out over this, being firmly adherent to it. There were 
also a few other small tubercular glands. Union by first intention. 
Patient nine days in hospital. In Case XII. there were two glands, one 
the size of a filbert adherent to the submaxillary, and the other tucked 
under the posterior border of the sterno-mastoid above. The operation 
took twenty minutes. 


When one or more glands have suppurated, sinuses form, with sur- 
rounding inflammatory induration. Later on, often the skin becomes 
extensively undermined; and as a result of this, together with the 
pressure of swollen glands, the inflammatory exudation, and the irrita- 
tion of the discharge, the skin over quite large areas is gradually eaten 
away. The patient’s neck may then present a congeries of excavations, 
abscesses and caseating craters, with here and there a mass of fungating 
gland-tissue—a truly distressing condition ! 

Even here much relief can be afforded by surgery. The usual 
treatment is to scrape and eviscerate with Volkmann’s spoon. This, 
however, is limited in its application, and, at the best, rarely effects 
more than an improvement. 


Case XIII.—Sabi, female, aged twenty-one years. Enlarged gland 
masses in submaxillary region with suppuration and induration. Two 
were incised and scraped on the left side and four on the right. Contents 
of two were soft, the others hard and fibrous. A good deal of indura- 
tion remained. General improvement. 

Case XIV.—Yanni, female, aged forty years. Large softened 
glands on both sides of neck. Operation. Left side: opened a large 
suppurating cyst and scraped the interior. It communicated with 
another smaller one. Right side: several old scars. Great masses of 
inflamed adherent glands. Scraped out two large cavities, removing 
much gland material and pus. The wounds healed well, but a month 
subsequently oth® glands were found to be enlarged. 

Case XV.—Nadir, female, aged twenty years; six years ill. Five 
years ago one large submaxillary gland was removed. Now there is a 
mass of adherent glands stretching from the parotid down to below the 
omo-hyoid muscle. The skin was ulcerated and some of the glands 
discharging. On Apri! 17, 1891, I scraped out the glands thoroughly as 
far as they could be reached. No improvement on May 16th. Glands 
enlarging and more painful. I now dissected out the whole. Some 
were under the sterno-mastoid, others resting on the carotid sheath. 
Digastric muscle and lingual artery exposed. By July 6, 1891, the 
wound was healed and the patient cured. 


Another line of treatment is to combine excision and scraping. 
There is often no other choice for the surgeon. All that can be 
removed is excised. Where the glands are too soft, broken down and 
adherent withal, Volkmann’s spoon is used. But the best course of all, 
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as far as final results are concerned, tedious though the operation may 
be, is undoubtedly to excise the whole. 


Case XVI.—Azmi, female, aged sixteen years. Advanced case. 
Ulceration under chin on right side with fungating gland masses. On 
left side in parotid region a mass the size of a green walnut adherent 
to the skin, which is undermined and indurated. The edges of all 
ulcers were trimmed with scissors. The glands on the right side were 
excised. They were adherent to the submaxillary. On the left side 
partial excision was performed, and the soft adherent glands which 
remained were scraped. The wounds healed slowly. The patient was 
fifty days in hospital. The final result was a great improvement of her 
condition. 

Case XVII.—Sundri, female, aged twenty-three years. One of the 
worst gland cases which I have seen. Lungs affected. Daily fever. 
Tendency to diarrhea. On the left side were two egg-like masses, one 
submaxillary, the other under the sterno-mastoid. On excising these 
the internal jugular vein was exposed. On the right side the condition 
was very bad. Enormous enlargement under the jaw, under the sterno- 
mastoid, and anterior and posterior to it. Adherent masses of egg-like 
or large globular glands suppurating and caseous. There were three 
extensive ulcerations with sinuses. All free masses were excised. 
The sinuses and broken-down glands were scraped. Prolonged opera- 
tion. The left side healed by first intention, the right side healed 
wonderfully well by granulation. This patient left the hospital on the 
twenty-fifth day cured, as far as the glands were concerned; but not 
so with the phthisis, of which she died some weeks subsequently. 


Intra-glandular changes. After excising enlarged glands, the exami- 
nation of those removed is always most interesting. In one case I 
failed to detect any sign of tubercular disease. 


Case X VIII.—Mahamdu, male, aged six years. Right side of neck 
enormously enlarged and consists of congeries of glands, varying in size 
from a small fowl’s egg to a pea, all along the front of the carotid tri- 
angle under and behind the sterno-mastoid, and down to the clavicle. 
Prolonged operation. Eighty glands removed, of which fifty were 
larger than the nail of my little finger in circumference. On section 
these glands were firm and pale, and presented all the characters of 
lymphadenoma, but there were no other signs of Hodgkin’s disease. 


The following case is a good illustration of the morbid characters 
presented by an advanced tuberculous gland. 


Case XIX.—Khulsami, female, aged twenty-three years. Fairly 
movable tubercular gland, submaxillary, the size of a small fowl’s egg. 
Excised. Healed on eleventh day. On section the gland showed, 
immediately under the capsule at various parts, four cavities—three 
containing soft, thick, curdled matter, and the other liquid pus. The 
healthy portions of gland tissue were dotted with small tubercular foci. 
Near the centre of the gland was a cream-colored focus about a quarter 
of an inch in diameter, not yet broken down. 
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Such a condition illustrates the futility (in advanced cases) of iodine 
applied externally, of small punctures, and even of incisions and limited 
scraping. In less advanced cases which have not gone on to suppu- 
ration, cream-colored specks or areas of tubercular infection are pres- 
ent. These are seldom isolated. If the gland be sliced up, several may 
be found. There are two seats of election. If the longest diameter of 
a gland be bisected, about the centre of each half a focus is frequently 
present. No scrofulous gland larger than a filbert is without one or 
more tubercular foci. Slightly enlarged glands in the vicinity usually 
show certain peculiarities. They are pale, less elastic, firmer, more 
brittle, and on section present a dull appearance with sometimes local- 
ized opacities. These morbid changes, together with the multiple 
nature of the lesion, mark off tubercular disease from ordinary inflam- 
matory affections. 

3. SyMPTOMS AND S1Gns.—Clinically, sometimes, where inflammatory 
enlargement occurs in a patient with a doubtful family history, uncer- 
tainty may exist. 

CasE XX.—General H., aged fifty-two years, developed six weeks 
ago some enlarged glands under the anterior border of the sterno- 
mastoid. Three could be detected, the largest the size of a small olive. 
There was a history of enlarged glands in the family—one of his 
daughters had suffered from them. One exciting cause in his case was 
the strain of angling with a large heavy fishing rod. There was much 
pain, and at one time I feared that the glands might suppurate. Vigor- 
ous counter-irritation was applied with great benefit, and eventually 
they subsided and gave no more trouble. 


The chief characteristics of scrofulous glands are numerical increase, 
and progressive enlargement in young adults. After a time, pain, 
tenderness, heat, fluctuation, and in advanced cases, redness, are de- 
veloped. In young children, and especially in infants, with enlarged 
glands, it must be remembered that the probabilities are in favor of 
simple inflammatory enlargement. This is also true of elderly people. 
Again, where there is a distinct history of strain, in the absence of any 
phthisical or scrofulous tendency in the family, and even when this 
latter is present, the possibility of the enlargement being simple and 
not tubercular should be borne in mind. 

Case XXI.—Captain B., aged twenty-nine years, after severe climb- 
ing developed a knot of enlarged tender glands below Poupart’s liga- 
ment. They continued to enlarge for a fortnight and were painful. 
Prolonged rest and elastic pressure were completely successful in curing 
the condition. This case brings out the fact that in simple inflam- 


mation, pain is an early symptom and may precede marked swelling. 
In tubercular glands often the exact opposite is the case. 


4, TREATMENT.—Cases should be watched. Where there is any 
doubt as to the tubercular nature of the affection they should be 
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treated according to their chronicity or acuteness, on the lines already 
indicated in Cases XX. and XXI. 

The great aim of all treatment should be to prevent extra-glandular 
changes. How can this be done? We must prevent suppuration of 
glands, prevent discharge of matter into subcutaneous tissue, or at the 
skin surface, and prevent the formation of adhesions. This can be 
achieved by early excision. 

Again, if glands become disorganized they become a source of dis- 
comfort and danger, and this alone is a sufficient reason for their re- 
moval. Setons should never be used. Small punctures and incisions 
should be limited to those cases in which there are only one or two 
foci of suppuration and few glands enlarged. Volkmann’s spoon has 
its place and may be used in the later stages, especially for isolated 
glands. But where the affection is at all general, these methods are 
thoroughly unsatisfactory. By them often only one or two glands are 
cured, while the others increase apace and final recourse to excision is 
necessitated. Excision, however, as I have already pointed out, is best 
performed at an earlier stage. 

The following, selected from several, are examples of an ordinary 
and a severe case of glandular tuberculosis treated by excision before 
extra-glandular suppuration had occurred. 


Case XXII.—Tez. Mali, female, aged fourteen years, three months 
ill. Large masses of tubercular glands on both sides. On right, sub- 
maxillary only. On left, under and behind the sterno-mastoid and 
deep-seated. About fourteen masses removed. All were infiltrated with 
tubercle and some were distended with pus. Primary union. Patient 
dismisssed on twenty-fourth day absolutely healed on both sides. 

Case XXIII.—Takari, female, aged sixteen years, five years ill. 
Glands have been rapidly increasing during the last four months. 
Both sides affected. On the right there were masses of glands like 
hen’s eggs under the sterno-mastoid and in the submaxillary and 
carotid regions. Two incisions were made, one six inches in length, 
under the ramus of the jaw, the other from in front of the ear, down 
along the anterior border of the sterno-mastoid—a bridge of skin being 
left intact over the facial nerve. Altogether, thirty glands were re- 
moved. These were full of large tubercular patches and some were 
purulent. Long, tedious operation, as glands were adherent. Had to 
divide sterno-mastoid. Internal jugular vein accidentally wounded and 
had to be ligatured. The wound healed by primary union. Left side: 
This was operated upon fifteen days after the first. Immense masses 
under sterno-mastoid, also submaxillary. Two small glands in front of 
external auditory meatus. Posterior triangle full of enlarged gland 
masses. About forty removed; the largest the size of a green walnut. 
Tedious operation. Had to divide sterno-mastoid. Facial artery re- 
quired ligaturing. Glands showed marbled appearance. Some caseous, 
others full of pus. Primary union. Left hospital the sixteenth day 
after the second operation, cured. 
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If the glands are large and numerous, the surgeon must make up his 
mind for an extensive operation. A free incision should be made 
under the ramus of the lower jaw or along the anterior border of the 
sterno-mastoid—sometimes both are required. The glands should be 
removed with their capsules. It is important to avoid rupturing them. 
If this should happen, the wound should be flushed. I always use 
an irrigator with weak “bichloride” lotion. The parotid and sub- 
maxillary gland should not be cut more than is absolutely necessary, 
for fear of salivary fistula. The submaxillary gland should not be dis- 
sected from its bed. Even extensive adhesions are no bar to success. 
In dealing with glands imbedded in the parotid, the facial nerve 
requires care. Where the glands are adherent to vessels, great caution 
is required especially with regard to the internal jugular vein, which is 
apt to be dragged out of position and unexpectedly wounded. Where 
the skin is ulcerated and adhesions extensive, start at a movable corner 
and at once work underneath. Very rarely use the spoon. Aim at 
primary union; in most cases it will be attained. No diseased glands 
should be left behind.’ Rather than leave unremoved glands the 
sterno-mastoid should be divided. In the after-treatment, drainage- 
tubes should be discarded and strands of silk substituted. Even these 
should only be left in for one or two days. Firm and even bandaging 
is most important. 


DISEASES OF THE SKIN ASSOCIATED WITH DERANGEMENTS 
OF THE NERVOUS SYSTEM.? 


A CLINICAL STUDY. 


By THomASs Cor LETT, M.D., L.R.C.P. Lonp., 


PROFESSOR OF DERMATOLOGY IN WESTERN RESERVE UNIVERSITY, CONSULTING PHYSICIAN FOR 
DISEASES OF THE SKIN TO CHARITY HOSPITAL, THE CITY HOSPITAL, 
ST. ALEXIS HOSPITAL, ETC,, CLEVELAND, OHIv, 


In the life of the animal cell two essential factors are encountered 
upon which the well-being of the cell depends. The first is the presence 
of sufficient pabulum to maintain the various processes which constitute 
the phenomena of life. The second is that influence derived from the 
nerve-centers which regulates and gives character to these vital mani- 
festations. A definite understanding as to the silent changes of the 
former, as well as the subtle impress of the latter, has for the most 
part evaded the most careful inquiry. Sufficient is known, however, to 


1 See Cases IX. and XIV. 
2 Read before the Dermatological Section of the Congress of American Physicians and 
Surgeons at Washington, D.C., September, 1891. 
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assist the clinician in his deductions as to cause and effect. In fact, is it 
not to clinical observation primarily, followed by histological research, 
that we are indebted for the solution of many. problems that belong to 
the domain of physiology? In dermatology, has not clinical observation 
alone established the fact that when certain ingesta are withheld from 
the organism, well-defined cutaneous disturbances follow, as in scurvy ? 
These questions and others are ably discussed in treatises on derma- 
tology ; but the second factor, or cutaneous aberrations of sensation and 
nutrition due to derangements of the nervous system, does not, it seems 
to me, claim the attention that its importance demands. 

Destructive changes in the skin, following lesions of the nerve-trunk, 
are fairly common.’ Starr has observed anomalies of sensation, the 
formation of bullz and ulceration of the skin follow a destruction of 
the posterior columns of the cord.’ Inflammation of the nerve itself or 
its ganglion has given rise to a vesicular eruption—as in herpes.* Cuta- 
neous diseases of reflex causation, due to a distinct focus of irritation, 
are neither unknown nor uncommon.‘ Even emotional diseases of the 
skin have been recorded.” Schwimmer collected numerous observations 
and adduced all the evidence that the status of physiology and pathology 
admitted to establish the neuroses of the skin as a distinct class.° Since 
the publication of Schwimmer’s monograph eight years ago, bacteriology 
has offered the most fertile field of research, to the apparent neglect of 
other lines of investigation. 

It is thought, however, that the cases herein reported belong to this, 
as yet ill-defined, class of neuroses cutanez. 


CasE I.—Miss R., aged thirty-nine years, an operator in a telephone 
exchange, presented herself on May 8, 1885, with an eruption on the 
face. ‘There was nothing in the family history especially bearing on the 
case. Her general condition previous to the onset of the disease was as 
follows : For the most part she had enjoyed good health. About the age 
of twenty-five years several of her teeth became painful, and finally lost 
their normal sensibility and dropped out. She was told at the time that 
it was due to the death of the nerve. Since quite young she has been 
inconvenienced by errors of refraction until one eye has become prac- 
tically useless. During the past six years she has had frequent attacks 
of neuralgia, usually on the right side of the face. Three years ago she 
underwent an operation for uterine polypi. Her duties have been 
arduous, not infrequently causing extreme exhaustion, and especially so 
when employed at night. 


1 “ Nerve Injuries and their Peripheral Effect,’ London Lancet, May 13, 1887. 
2 Tue AMERICAN JOURNAL oF THE Mepicat Sciences, May, 1888. 
3 « Diseases of the Skin of Reflex Causation,” Med. and Surg. Reporter, June 13,1885. 
* “ Herpes: Its Etiology, etc.,’” Tar American JouRNAL oF THE MepicaL SCIENCES, 
July, 1887. 
5 Die neuropathischen Dermatosen, Vienna, 1883. 
6 « Emotions Giving Rise to Skin Diseases,’ N. Y. Med. Record, April 2, 1887. 
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The eruption first made its appearance in 1881 on the face, in the 
form of reddish spots accompanied by burning and tingling rather than 
itching. They extended at the periphery until they attained a size vary- 
ing from a split-pea toa dime. Asa rule they were persistent, although 
they varied in severity from time to time, while a few have completely 
disappeared. At present (February 8, 1885) there are five spots on the 
face and one on the scalp, which vary in size from a split-pea to a silver 
dollar (Fig. 1). They are of a dull-red color, not perceptibly elevated 


Fig. 1. 


above the surrounding surface, and sparsely covered with closely ad- 
herent scales. The surface is dry, and there is no history of moisture. 
The disease is most marked on the right side of the face. 

The diseases that came first to mind in making a diagnosis were : 
lupus erythematosus, tinea, syphilis, and possibly eczema and _ psoriasis. 
But the varying and comparatively evanescent character of the lesions 
militated against lupus, and the microscope enabled me to exclude 
tinea, while the course and history of the disease did not favor syphilis. 
Psoriasis it clearly was not, and eczema, too, was readily excluded. It 
was entered, however, as lupus erythematosus, and the usual treatment 
adopted. 

After three months it remained in the same condition as when first 
seen. 

From the fact that the patient’s nervous system had become impaired, 
partly from the nature of her work, partly from causes unknown, and 
further, that the cutaneous lesions occupied the territory of frequent 
neurotic disturbances, as evidenced by pain, the disease was looked upon 
as one of possible neurotic origin. 
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In the way of treatment at this time she was advised to take a com- 
plete rest in the country, and was given a pill containing quinine, phos- 
phorus, and nux vomica. Locally, the following: 


Acidi carbolici . gtt. xv. 
Zinci oxidi ‘ - 


Sig.—Apply. 


At the end of a month she returned from the country improved in 
general health, the neuralgic attacks had given her little or no discom- 
fort, and the eruption was decidedly better. She resumed work, and at 
the next menstrual period the neuralgia returned and the eruption was 
aggravated. During the eight months following the lesions extended 
even beyond their former dimensions, and several new ones appeared. 

The treatment during this time was varied: galvanism, the iodide of 
potassium, and Hall’s solution of strychnine were used in succession and 
gradually pushed to their full toleration without avail. Locally the 
treatment was equally varied and equally futile. The alcoholic prepa- 
ration of tar known as liquor carbonis detergens and chrysarobin acted 
well for a time, but were both ineffectual. 

On February 14, 1886, the patient was again advised to discontinue 
work, to use a bland local application, and to take the following: 


Sig.—3j three times a day. 


For the neuralgic attacks the phosphate of soda, one drachm in a glass 
of water, was given. 

On June 16th most of the lesions had disappeared, leaving whitish 
spots. 

The case then passed out of sight until, at my request, she visited me 
on August 14,1891. There were present a few small spots, unchanged 
in character and occupying the same positions. She said about a year 
ago it invaded the eyelids, but disappeared without leaving any visible 
signs of such invasion. She further said her sight was still defective, 
having failed to find relief although several times examined for glasses. 
She still had neuralgia, but it was not so closely confined to the right side 
of the face. She had also periodic attacks of megrim, preceding which 
the eruption was more sensitive and inflamed. 

At my request her eyes were examined by Dr. B. L. Milliken, who 
kindly reported as follows: “O. D., V =6/.Lx. O.S.,V =6/xvin. Has 
worn glasses for near work off and on for fifteen years, especially lately 
with some benefit—a spherical glass in right eye, and a cylinder in left. 
As a child she had convergent strabismus, and was operated on at nine- 
teen, since when she has had divergent strabismus. Testing without 
mydriasis: O. D. + 3.00 D. cyl. ax. 90°, V—6/ix. O.S.—0.75 D. 
CS + 2.25 D. eyl. ax. 135°, V = 6/1x. Examination with the ophthal- 
moscope shows the following: Right eye: Disc large, irregular in shape, 
with quite extensive choroidal changes about its border, especially down- 
ward and outward, with a broad crescent and high hypermetropic astig- 
matism. Left eye: Outline of disc obscure, with very extensive cho- 
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roidal changes about the disc, especially inward, where there is pigment 
absorption over an area several times the diameter of the disc, and less 
extensive downward and outward and in the macular region. High 
mixed astigmatism.” 


This report extends over a period of six and a half years. The case 
is still under observation. 


CasE II.—Miss G., aged thirty years, a stenographer, sought advice 
for a disfiguring eruption on the face, August 12, 1889. 

Her family history shows that her mother and several other members 
of the family belong to the class of hystero-neurotics. Previous to 
one year ago, when the eruption first appeared, her own health had 
been exceptionally good. 


The disease made its appearance in the form of a reddish spot over 
the right malar bone. In the course of a few months similar spots 
came on the upper part of the cheeks and one on the bridge of the 
nose. Aside from the disfigurement, they gave rise to no special incon- 
venience. She was under the care of the family physician, who gave 
arsenic and a number of severe local applications without benefit, as the 
eruption steadily increased. 

When the case first came under my observation the eruption had 
extended to the eyelids, as shown in Fig. 2. It was dry and covered 
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with a layer of branny scales, but not sufficient to obscure the reddish 
color beneath. 

Although no definite diagnosis was made, it was regarded as a pecu- 
liar case of lupus erythematosus ; at the same time it brought distinctly 
to mind the case preceding, to which it bore a striking resemblance. 

The following treatment was adopted: The lesion (a) on one cheek 
was thoroughly scarified every four or five days, and emplastrum vego 
applied, as used by Vidal. On other parts mercurial ointment and the 
chlorohydrate of hydroxylamine (1 to 500 in alcohol) were applied. 
The lesion (6) on the upper lip was cauterized with the acid nitrate 
of mercury. But in spite of this varied treatment to different lesions 
they continued to spread. 

It now seemed to me that the case presented features that are not 
usually encountered in lupus erythematosus, and she was again ques- 
tioned as to a syphilitic history. Failing to get any confirmatory 
evidence, such a possibility was further tested by giving the iodide of 
potassium. She took eighteen grains daily for a fortnight, the eruption 
growing rapidly worse. Islets of the disease grew together until nearly 
the entire face was involved. There was much burning in the skin and 
watering of the eyes, with a metallic taste in the mouth. The drug was 
discontinued. 

I had repeatedly observed that her nervous organization did not cor- 
respond in tone with her fine physical development. Expressions of 
sympathy excited uncontrollable fits of sobbing, which at times termi- 
nated abruptly in laughter. After close application during the day she 
became greatly fatigued, and instead of a desire to remain quiet at 
night she was annoyed with restlessness, “as if she must fly,” using 
her own expression. It was further noted that during her menstrual 
periods the eruption was worse. 

Inclining very strongly to the opinion that the disease was dependent 
on neurotic disturbances, rest was then advised, as it had been the 
only positive means of relief in the preceding case. The chloride of 
gold and sodium (gr. #5) was given, and a 3 per cent. solution of 
resorcin used externally. During the first fortnight there was a slight 
improvement which soon became more pronounced, so that at the end of 
ten weeks the eruption had nearly disappeared, except on the eyelids and 
a small spot on the upper lip. She then resumed work, and the eruption 
remained in statu quo for a time, then grew steadily worse. 

Although she had previously disclaimed any difficulty with her sight, 
she now said her eyes ached after prolonged exertion. She was referred 
to Dr. B. L. Milliken, who made the following report : 

“The ophthalmoscope shows the fundus of each eye normal, except a 
hypermetropic astigmatism. Has worn + 0.50 D. cyl. ax. 90° on both 
eyes for nine months with some benefit. Under complete mydriasis the 
following correction of glasses was made: O. D. — 0.25 D. CS + 1.25 
D. cyl. ax. 90°. O.S. + 0.50 D.C + 0.75 D. cyl. ax. 90°. These 
have been worn since December 19, 1890, with some relief to the head 
and eye symptoms, so that she can use the eyes now indefinitely with 
comfort.” 

From the first correction there was some improvement in the con- 
dition of the skin, but the eruption still remained on the lids and a 
small area on the left side of the upper lip. After the second correction 
she not only found comfort, but was further rewarded by the gradual, 
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though steady, disappearance of the eruption, notwithstanding she had 
returned to work. 

February 10, 1891. With the disappearance of the eruption, which 
has left but a trace at the margin of the left upper lid, a new feature has 
developed—viz., a loss of pigment in the parts formerly occupied by the 
eruption, with an increase of the same in the parts adjacent—a veritable 
vitiligo in appearance. 

September 1. The patient returned from a vacation in good health ; 
the eruption was just perceptible at the inner canthus of the left eye, 
and the disturbance of pigment almost hidden beneath the tan from the 
summer’s exposure. 


These observations extend over a period of two years. 


Case III.—Miss McC., aged forty years, was seen for the first time 
June 7, 1890. She complained of a discoloration of the skin and a 
painful sore on the right shoulder. 


The family history shows that both on the maternal and paternal 
sides there is a tendency to phthisis. Her father suffered from boils 
when about forty-five years old, lasting five years. A few years after 
this he became hemiplegic, and died of apoplexy at the age of seventy-one. 
Her mother, aged sixty-five, is also hemiplegic. 

Previous to the onset of the disease the patient was never robust, and 
at an early age encountered wne malheureuse affaire d’amour, from which 
she never recovered—*“ Warped her whole life,” as a member of the 
family expressed it. 

The disease began six years ago, in the form of a painful, itchy sore 
on the right shoulder; a month, or thereabouts, later it broke out on 
the upper border of forehead—the corona venalis, so called—and finally 
it invaded the eyelids. In character they were the same, consisting of 
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superficial ulcers which discharged pus, were covered with crusts, which 
in turn were replaced by scales as resolution progressed. 

For several years the lesions remained stationary, then gradually dis- 
appeared, and six months ago the face became entirely free. 

When the case came under my care there was present a lesion about 
the size of a quarter of a dollar, covered with a thick adherent crust, 
over the upper border of the right scapula. There was no discharge, it 
was itchy and painful. This was the original site of the eruption, and 
surrounding were whitish spots of various sizes which indicated the 
position of former lesions. The most marked disturbance of pigmenta- 
tion, however, was on the face, which looked like an ordinary case of 
vitiligo. Nor was the loss of pigment confined to the areas of former 
eruption, if we accept the statement of the patient, for it extended down- 
ward over the cheeks and sides of the neck. Like vitiligo, too, the sur- 
rounding skin was darker than normal. 

The patient informed me that the most varied treatment had been 
used, and at the beginning everything seemed to benefit, but it soon 
relapsed into its former condition. 

She was given 54; grain doses of the chloride of gold and sodium four 
times daily. Locally, the following was used : 


R.—Menthol. ) 
Acidi carbolici - 4a . . ‘ 338. 
Sodii benzoici } 
Ung. simplicis . . ad 3ij.—M. 


Sig.—To be applied frequently. 


Three weeks later—July 1st—the sore had not only given less annoy- 
ance, but it had decreased in size. She expressed herself as feeling 
better generally. 

August 19. It was noticed that the eruption was worse during the 
menstrual period, which the patient said had been so from the begin- 
ning. 

Oth. The lesion had given little discomfort, otherwise there was no 
change. On account of a feeling of lassitude and loss of appetite, iron, 
strychnine, and arsenic were given in place of the chloride of gold and 
sodium, 

Sept. 22. General condition improved, otherwise no change. 

Bearing in mind the possibility of syphilitic infection where least sus- 
pected, and realizing that the local conditions present bore some very 
striking resemblances to this disease, it was thought best at this time to 
test the effect of mercury and the iodide of potassium. Five grains of 
the latter were given three times a day and the dose increased ; and the 
oleate of mercury (20 per cent. 3] to 3j) used as an inunction. 

Nov. 7. The iodine salt was poorly tolerated, and the eruption 
remained as before. 

Dec. 9. It became evident that no benefit was to be derived from the 
iodide of potassium and mercury; it was therefore discontinued, and 
recourse had to the preparation of gold as at first. 

Jan. 15,1891. Patient fainted upon rising in the morning, with pain in 
the cardiac region, lasting about an hour. Heart’s throbs muffled, other- 
wise no adventitious sounds. Of late she has complained of a weight, 
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which at times amounted to pain, in the upper dorsal region of the spine 
with tenderness on forcible percussion.- In addition to the present 
treatment the upper part of the spine was blistered. 


The case then passed out of sight, but her sister informed me (Sept. 
7, 1891) that there was no perceptible change in her condition. 


CasE IV.—A physician, aged thirty-eight years, has been under obser- 
vation seven years with a peculiar recurrent eruption on various parts 
of the body. 

The family history shows that he inherits both a neurotic and a rheu- 
matic diathesis from both sides of the family. His father and mother 
suffered from sick headaches in their early days; his mother’s people 
were sleep-walkers, as are two of the patient’s sisters. His mother, when 
between thirty and forty years of age, had what was called salt rheum, 
mainly in the winter. 

The patient became liable to attacks of megrim at the age of ten 
years. At the age of twelve years he had an eruption over the tendo 
Achillis, which looked like a ringworm. It disappeared in a fortnight, 
but the following winter it reappeared in the same place. An eruption 
next appeared, two or three years later, on the palms, in character 
similar to the preceding. 

At the age of twenty-one years he had malarial fever ; two years later 
the seventh nerve on the right side became paralyzed. 

Of late years eruptions have appeared at irregular intervals on one of 
the arms. It has been noted that they are usually preceded by megrim, 
which latter, he has also observed, is brought on by mental fatigue. 

In 1884 I saw him for the first time. He seemed to be in good gen- 
eral health. He had a slight degree of hypermetropic astigmatism of 
the left eye. My attention was especially called to a reddish spot which 
was just appearing on the anterior aspect of the right forearm, the size 
of half a dollar, accompanied by burning and itching. He informed 
me that for a week preceding he had felt completely worn out. The 
following day the lesion was perceptibly elevated above the surrounding 
skin, and in three days a bleb formed over the elevated area. This 
gradually subsided in about a fortnight, leaving a dark-brown scaly sur- 
face, which, in turn, slowly disappeared. Six months later, after a 
slight attack of megrim, a second outbreak was observed in the same 
place, but this time there was no exudation. 

Since then I have seen several attacks. They have occurred on the 
arms and on the backs of the hands. They have usually followed 
megrim, although severe mental strain unaccompanied by the latter 
seemed to act as an exciting cause. 

The eruptions of late have been first erythematous and very irritable, 
then scaly, and finally leaving a brown patch which disappeared in a 
few weeks. No specia! treatment has been employed. 


In reviewing the histories of these cases, we have, it is true, nothing 
in the lesions themselves especially characteristic, nothing that does not 
occur in well-defined diseases; but we have, on the contrary, certain 
variations as to course and sequence, a careful study of which may en- 
lighten some hitherto obscure problems in dermatology. 
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First, we have in each a strong predisposition to various neuroses. 

Second, we have, in addition, various depressing influences, mental 
fatigue, and in Cases I. and II. the indirect irritation from defective 
sight ; the latter, as is well known, is capable of producing an hyper- 
esthetic state in the important ganglionic centres at the base of the 
brain. Nor was it, in Case I., until the eye-strain had been fully 
relieved that the eruption subsided. In Cases I. and II. rest accom- 
plished the same result. 

Case III., it appears to me, differed only in severity. There was not 
only a more direct inherited predisposition to degenerative changes in 
the nerve structures, but in other tissues as well. There had occurred to 
her a circumstance more blighting to the essential processes of life than 
prolonged labor or local strain. Her very expression was indicative of 
pain; and the tenderness over the cord would lead one to infer that if 
there were central nervous changes they were graver and more wide- 
spread than in Cases I. and II. In them the central disturbances could 
have been but slight, as they regained their normal tone by mental 
quietude and the cessation ot ocular strain. 

Case IV. differed not only in the character of the eruption, but in 
that the cutaneous lesions were essentially periodical; and dependent 
upon a definite prodromic disturbance in the nerve centres. He had, 
too, a strong inherited predisposition to periodic outbreaks of various 
nervous phenomena, and while the cutaneous lesions differed in course 
and appearance, yet they bore no less plainly the stamp of their neu- 
rotic origin. 

I believe, then, that we are warranted in regarding these eruptions 
as the outward manifestations arising from a pathological condition of 
the trophic centres. 

First. Because in each we have sufficient evidence of such disturb- 
ances. 

Second. Because vasomotor and trophic changes in the skin fre- 
quently accompany certain destructive processes in the cerebro-spinal 
tract. Thus, in syringomyelia, a disease brought to light by modern 
research, there is a destruction of the posterior columns of the cord; as 
a result, there are marked trophic and vasomotor changes in the parts 
over which these centres preside. 

Third. Because measures alone which tended to mitigate these cen- 
tral disturbances, also improved the cutaneous lesions. 

But the nature and extent of these supposed central changes still 
remain for the histologist to determine. 
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GANGLION AND TENO-VAGINITIS TUBERCULOSA. 


By CHARLES SETH Evans, B.S., M.D., 
OF CINCINNATI, OHIO; 
SURGEON TO GERMAN PROTESTANT HOSPITAL; ASSISTANT SURGEON TO THE DISPENSARY, OHIO MEDICAL 
COLLEGE: CURATOR CINCINNATI HOSPITAL MUSEUM; PROSECTOR TO THE CHAIR OF SURGERY, 
OHIO MEDICAL COLLEGE; ASSISTANT TO THE CHAIR OF ANATOMY, OHIO MEDICAL 
COLLEGE; LECTURER ON ORTHOPEDICS, WOMEN’S MEDICAL COLLEGE, 
CINCINNATI, OHIO. 


I. GANGLION. 


GANGLIA (from yeyy20v, a hard swelling), occupying the exposed and 
prominent position they do, must have been recognized by the earliest 
practitioners of medicine. The most commonly accepted explanation 
of their origin dates back about one hundred and fifty years (1746). 
Though they have been so long, and, one may say, so well known, there 
still remains at this day, if not in the very newest text-books, certainly 
in the minds of medical men, much confusion and difference of opinion 
not only as to their origin, but also as to what we are to understand by 
the term ganglion. 

Probably the most potent cause leading to the difference of opinion 
as to the nature and origia of ganglia has been the very loose way in 
which the term has been applied; thus almost any tumor arising in 
the vicinity of joints and tendons has been called a ganglion, no dis- 
tinction being made between true ganglion, hygroma, bursal enlarge- 
ments, and hydrops of the tendon-sheath. To this cause must be added 
another: an ignorance of the anatomy and pathology of the various 
affections. 

The term ganglion, according to the best authorities of the present 
day ought to be limited to those small tumors, rarely larger than an 
almond, which occur in the neighborhood of joints and tendons, most 
commonly on the hand and foot, and which possess a peculiar, thick, 
strained-honey-like, or colloid contents. 

This fluid is to be regarded as being as characteristic of ganglion as 
are the contents of a sebaceous or dermoid cyst for them. It is the sine 
qué non of ganglion, and in this article the term will be used with that 
limitation, yet even Bardeleben’ considers hygroma and ganglion as 
about the same. Fora consideration of the older theories, reference 
may be made to Hoeftman’s work.’ 

Ganglia, as is well known, occur most frequently on the hands and 
feet, about the knees or elbows. They are much the most common on 
the hand, and here the places of predilection are the radial sides, dorsal 


1 Lehrb. d. Chirurg. und Operat., 1880, ii. 885. 

2 Ueber Ganglion u. chronisch-fiingose Sehnenscheiden-entziindung (Hygroma pro- 
liferum, Virchow). Kdénigsberg, 1876. 
VoL. 103, No. 6 —JUNE, 1892. 42 
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and palmar, of the wrist. They also occur on the fingers, and even in 
the palm of the hand. On the foot they are almost invariably on the 
dorsal surface in close proximity to the tendon of the extensor proprius 
hallucis. That ganglia do occur in the region of the knee, usually 
associated with the hamstring tendons, cannot be denied, but they are 
rare, probably rarer than is usually supposed. Still rarer are those 
about the elbow. 

As has been said, only such tumors as possess the peculiar colloid 
material will be considered as ganglia. This then enables us to exclude 
(1) All affections of the burse, for they never possess this fluid; their 
cystic tumors are simple hygromata (Falkson'). (2) Hernie of the 
joint synovia as described in the thorough investigations of Wenzel 
Gruber.’ (3) Hygroma proliferum (Virchow) and all other forms of 
tuberculosis of the tendon-sheaths. (4) Hydrops of the tendon-sheaths. 
(5) Other tumors arising from or in the neighborhood of the joints or 
tendon-sheaths; such as lipoma, fibroma, fibro-enchondroma, echino- 
coccus cysts and gummata. 

Ganglia, with the limitation of the term already made, occur in order 
of frequency as given above, and possess certain well-marked charac- 
teristics. They rarely exceed in size that of an English walnut, and are 
generally much smaller. They are far from uncommon, and occur 
more frequently in the female than in the male sex. 

Vocation has long been supposed to play an important rdle in their 
production, musicians being the most liable. As to age, though not 
unknown in childhood and old age, they are most common in early 
adolescence. 

As active causes in their production, rheumatism, gout, scrofula, 
forced exercise, trauma, have all been and still are advocated. That 
they are wholly without influence would be hard to prove, though it is 
improbable, since from the anatomy of these tumors they must be of very 
slow growth, that the blow, rheumatism, etc., does more than call 
attention to the part, and the little lump is discovered. 

The function of the hand is generally but little affected; at times, 
however, and especially in cases where the ganglion has been repeatedly 
ruptured, there is a sense of weakness, which most commonly affects the 
whole hand, and also some pain on motion. At other times, especially 
in hysterical patients, the functional disturbance may be great. 

The tumor is covered by healthy skin to which no attachment takes 
place except in those cases, which might almost be said not to occur, 
where ulceration and suppuration of the ganglion occur. Movement of 
the fingers causes, at times, some motion on the part of the tumor. 


1 Archiv. f. klin. Chirurg., xxxii. 74. 
2 Archiv. path. Anat., Ixv. 236; Ixxviii. 83; xcix. 489. 
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The size varies, but the variation is within comparatively narrow limits ; 
the smallest, occurring usually on the fingers, are about the size of a 
pea, the largest on the hand or wrist, rarely the size of a small egg, 
while the most commonly met with size is that of an almond. This is, 
of course, the apparent size as made out by palpation, for the real, as 
shown in dissecting out the tumor, always exceeds the apparent size. 
The form is generally spheroidal, now and then irregular like a 
tomato; this depends upon constrictions of the tumor by bands of fibrous 
tissue, or upon the formation of pockets, or of daughter cysts (Falkson’). 
The consistency, like that of a sebaceous cyst, varies from exquisitely 
fluctuating to as hard as bone, hence the German appellation “ Ueber- 
bein,” this difference being due not to any variation in the consistency 
of the contents but to the tension of the same. The contents are invari- 
ably the already mentioned transparent colloid material, at times stained 
red from hemorrhage, due to attempts at bursting, but usually of a 
straw-yellow color. On dissecting out such a cyst, a true ganglion, it 
is found to consist of an outer fibrinous and an inner endothelial layer, 
this latter said often to be incomplete. The cyst wall, in general, is 
quite tough. 

Though opinion differs as to the limitation of the term ganglion, there 
is a still larger number of the theories as to the mode of origin of the 
same. The time-honored and much copied opinion that they are due 
to hernial pouchings of the joint or tendon-sheath synovia seems to have 
orginated from Eller,’ as far back as 1746. 

Aston Key* believed their origin to be independent of the burs. 
“It would seem that ganglia are not merely diseased burs mucose, 
for the former are found in parts where, in a state of health, the latter 
do not exist. I look upon them as new structures formed upon tendons 
as pressure, or friction, or undue exercise may call them forth.” 

Velpeau* considered ganglia to be of two kinds; those developing 
from tendons and those due to a hernia of the joint mucosa. The first 
kind are not dangerous to operate upon, the second quite so. 

Jules Cloquet,’ who makes no distinction between ganglia and hygroma 
tendinum, regards them as “ véritables hydropsies des membranes syno- 
viales non-articulaires.” 

Billroth® adopted Eller’s view and speaks of their origin from tendon 
sheaths or joints. He, however, leaves the question of isolated cysts, 
ganglia, open. Hueter’ advocates the belief that ganglia arise both from 


1 Archiv. f. klin. Chir., 1885, xxxii. 58. 

2 «Exposition Anat. de l’Origine et de la Formation du Ganglion.” Histoire de 
l'Acad. Roy. des Sciences, 1746. 

3 Guy’s Hosp. Reports, 1836, i. 415. 4 Arch. gén. d. Med., 1826, ii. 507. 

5 Archiv gén. d. Med., 1824, ii. 232. 6 Allg. chir. Path. u. Ther. 1882, 689. 

7 Grundriss d. Chir. 1880, i. 127. 


646 EVANS, GANGLION AND TENO-VAGINITIS. 


tendon-sheaths and from joints, but, in general, adopts the view of Gosse- 
lin,’ who refers a part of the ganglia to the normally existing synovial 
follicles (follicules synovipaires, Gosselin), which he found as small 
pouch-like ectases, crypts, or glands in synovial burse and in joints. 

Later, Michon’ found the same structure in tendon-sheaths, and 
Volkmann* proved by injection experiments that they exist in the 
hand, foot, knee, and elbow joints, and thinks that they, like a sebaceous 
gland, on becoming stopped produce the ganglia as retention-cysts. 

Paul Voget* recognizes the following varieties: (1) Those arising 
from the tendons; which are (a) hernial protrusions at preformed or 
acquired openings, or (b) retention-cysts of the synovial crypts, or (c) 
teno-vaginal hygromata. (2) Those arising from the joints; these have 
their origin most commonly in the follicules synovipaires of Gosselin. 
(3) The bursal ganglia. 

Virchow® draws no sharp line between hygroma or ganglion, and 
would refer the formation of both to about the same process, namely, a 
filling with fluid and a coalescence of certain intercellular spaces. But 
as burse are not ganglia and do not become ganglia, and as ganglia 
occur where burs do not normally exist and where they are hardly 
known to occur, Virchow’s view of their origin must seem very 
improbable. 

Thus Volkmann (/oc. cit.) in speaking of ganglia and burse, says they 
are two entirely different things: “Ein Hygrom eines eigentlichen 
Schleimbeutels oder aber einer Sehnenscheide und ein ausgesprochenes 
Ganglion sind zwei ganz differente Dinge,” and Meckel,’ as cited by 
Hoeftman, says one must bear in mind that hygroma of the tendon- 
sheath is to be distinguished from ganglion, which has nothing to do with 
the sheaths of tendons, and only on the authority of certain irresponsible 
surgeons is still often considered as an enlargement of the tendon-sheath. 
Meckel believes that the ganglia originate in the synovial follicles of 
Gosselin and in the sub-synovial bodies of Henle. 

Besides these we have the opinion of Teichmann and Knorr that 
ganglia are neoplasmata, colloid cysts, and have nothing in common 
with the tendon sheaths. 

There remains only the hypothesis of Hoeftman, that ganglia are 
synovial dermoids. A consideration of these theories, as to which merits 


1 “ Recherches sur les Kystes synoviaux de la Main et du Poignet,’’ Bull. de l’Acad. 
de Med., sér. xvi., No. 7. 

2 Thése pour l’aggrégation. 

3“ Krankh. d. Beweg.-organe,” Pitha-Bilroth Chir. 

4 Die chir. Krankh. d. Oberen Extremitiit, Stuttgart, 1881; also, Deutsche Chirurgie, 
Lief. 64. 
> Die Krankh. Geschwiilste, Bd. i. 200. 
6 Mikrogeol., Th. Billroth, Berlin, 1856. 
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especial approval, will be preceded by a short review of the reported 
cases of dissection of ganglia, either upon the cadaver or during a 
bloodless operation upon an anesthetized patient. 

Cases. Pauly’ reports the removal of a small ganglion from the 
back of the wrist, using the Esmarch bandage and local anesthesia by 
means of the Richardson spray. He says a communication with the 
tendon-sheath could be seen. 

Thomas P. Pick,’ a post-mortem dissection—death having been due 
to pyemia. The ganglion, which was the size of a bean and lay under 
the radial artery, was dissected loose from its surroundings, opened, 
and was seen to connect with the wrist-joint between the radius and 
scaphoid bones. Another and larger ganglion on the back of the wrist 
had no connection with the joint. 

Rochelt* reports two operations. In the first, on the back of the 
hand, no mention is made of any communication with the joint or ten- 
don-sheath, but the operation was incomplete—that is, only a part, the 
larger part, of the sac was removed. In the second case, also on the 
back of the hand, the ganglion was exposed, and was connected to (he 
does not say that their cavities communicated) a tendon-sheath by a 
narrow pedicle. 

Chupart* reports a post-mortem dissection of a ganglion which was 
in intimate connection with the radial artery for some seven centimetres, 
and says the ganglion did not communicate with the joint. 

Tuffier ° reports a careful post-mortem dissection of a ganglion lying 
on the anterior palmar surface of the head of the radius and in close 
connection with the radial artery. He was unable to make out any 
communication between the joint and cyst cavities. 

Falkson (Joe. cit.) reports thirteen operations, of which two were by 
Schénborn and eleven by himself, in all of which the Esmarch bandage 
was used, and a careful dissection, layer by layer, was made. Of these, 
ten were in the female and three in the male sex. 

In three of these case the ganglion was situated in the region of the 
radial pulse, and in all three the tumor extended down to the joint 
capsule between the tendons of the supinator longus and flexor carpi 
radialis. The artery ran either upon or alongside of the tumor. On 
the back of the hand all but one of the ten cases occupied the same 
anatomical position, that is near the proximal extremity of the metacar- 
pal bone of the index finger, and all descended to the joint capsule in the 
same interspace, between the tendons of the extensor indicis proprius 


1“ Zur Therapie d. Handganglien,” Berl. klin. Wochschr., 1878, 514, 

2“Ganglion under the Radial Artery communicating with the Wrist-joint,” Trans. 
Path. Soc., London, 1867, xviii. 274. 
3 Wien. med. Presse, 1879, xx. 1032. * Prog. Med., Paris, 1885, 2d ser. ii. 556. 
5 Prog. Med., 1886, 2d sér. iv. 1038. 
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and extensor carpi radialis brevior. This space may be easily seen on 
thin hands by giving them a moderate degree of flexion and some 
abduction, hence by the same position a tumor occupying this space is 
made more visible. 

In the other case the cyst also descended to the joint, but between 
the [tendons of the extensor carpi radialis brevior and the extensor 
longus pollicis. In all thirteen cases the tumor reached down to the 
joint capsule. Falkson calls attention to the fact that if one divides 
the hand and wrist anteriorly and posteriorly into ulnar and radial 
halves, then almost without exception the ganglia occur on the radial 
half, the great majority on the dorsal, the minority on the volar surface. 

Of the thirteen cases, in seven the tumor was pedunculated and in six 
sessile. In the majority of the cases the cyst was intimately attached 
to the sheaths of several tendons, and in not a few one or more sheaths 
were opened during the operation ; at other times, by a careful dissec- 
tion, their separation could be effected without opening a single sheath. 
In all the cases the cyst was attached to several tendon-sheaths, but in no 
cases could any communication between the cyst and sheath cavities be 
made out. 

In eleven cases there was certainly no communication with the joint, 
in the other two cases the pedicle was ligated, hence the question cannot 
be definitely decided, though Falkson inclines to the belief that they 
did not connect with the joint, because the pedicles were apparently 
solid. 

To these may be added the following case, which I operated upon at 
the German Protestant Hospital, Cincinnati, Ohio, September 16, 1890, 
Drs. Gustav Zinke and Leonard Freeman assisting. 


Miss L. B., aged twenty-five years. Ganglion on the dorsal surface 
of the right wrist near the proximal end of second metacarpal bone ; 
had existed several years, and at one time had burst spontaneously, but 
reappeared after a short time. It had been treated by masage, paint- 
ing with iodine tincture, etc., and also even with moxe, the scars of 
which were scattered over the hand, wrist, and forearm. Patient is a 
pianist, and ascribes a certain weakness of the index finger and also 
pain in the thumb and up the arm as far as the shoulder, to the pres- 
ence of the tumor. She came with the diagnosis of a bony growth ; the 
tumor, however, over which the skin was normal and not adherent, 
fluctuated distinctly. Chloroform, Esmarch bandage. An incision in 
the direction of the tendons through the skin and subcutaneous fat 
exposed the dorsal ligament of the wrist under which the tumor lay. 
The sac wall was attached to the tendon-sheaths of extensor longus pol- 
licis, extensor carpi radialis brevior, and extensor proprius indicis, and 
passed down between the tendons of the extensor carpi radialis brevior 
and the extensor proprius indicis to the capsule of the wrist joint, where 
it had a sessile attachment. 

Although the tendon-sheaths were opened, there existed no commu- 
nication between the same and the cavity of the cyst, nor could any such 
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connection with the joint be made out. Catgut sutures, no drainage, 
union per primam, the first bandage being changed on the eighth day 
after the operation. Result: Finger and thumb motion normal, that 
of the thumb strong and free, some slight pain on flexion of the wrist. 
The pains in the arm, elbow, and shoulder recurred after two weeks, but 
were relieved by salol and phenacetin, 4a gr. ijss, t. i. d. 

Hoeftman (loc. cit.) collected nine cases of ganglia of the hand, they 
were reported by Eller,’ Gosselin,’ Knorr, Teichmann, Foucher,’ and 
Verneuil.* The case reported by Eller may be disregarded, as the cyst 
was filled with serous fluid. Six of the eight remaining cases were 
ganglia of the back of the hand, all of which extended down to the 
wrist-joint capsule; some were pedunculated, others sessile, but none 
communicated with the joint cavity. The other two of the eight cases, 
after excluding Eller’s, were those reported by Foucher and Verneuil. 
There were eleven ganglia in the two cases; they were small tumors 
with the characteristics of ganglia, situated upon the phalanges; none 
of them communicated with the synovial sheaths or joints. Verneuil 
(loc. cit.) also reports as occurring in one of the cases a tumor situated 
in the region of the articulation of the first metacarpal with the tra- 
pezoid (os multangulum majus), which had a perceptible communica- 
tion with the joint. Its contents, however, were not transparent, but 
had a violet color, so that some doubt must exist as to the tumor having 
been a true ganglion. 

Falkson (loc. cit. p. 80) reports two cases of ganglia of the fingers. 
In one case the tumor was in the first phalanx of the index finger; in 
the other case on the first phalanx of the ring finger. The tumors were 
about the size of a pea and on extirpation were found to be typical 
ganglia with no communication with the tendon-sheaths or with the 
joint—thus apparently, as Falkson thought, free cysts. 

Oricrx.—As to the origin of ganglia, one must believe that such typi- 
cal tumors have a certain and constant mode of development; and yet 
the theories relating to this very point are far from few in number. 
We will consider first the older and most commonly accepted view, that 
they are hernial pouchings of the tendon-sheaths or of the synovial 
membrane of the joints. 

This theory must necessarily presuppose an abnormal filling of the 
tendon-sheath (an occurrence with which the clinical history rarely, if 
ever, corresponds), and we ought, therefore, to find the ganglia develop- 
ing most commonly at that part of the sheath which under pressure is 
most disposed to sacculation. Now, injection experiments prove that the 
ends of the sheath-sac are the first to become sacculated (Volkmann), 
but, unfortunately, ganglia connected with this part of the sheath are 


1 Acta Acad. Berolini, T. ii. 1746. 2 Michon: Obs., 39. 
885, ii 4 Michon: Obs., 40. 
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rare. Even those ganglia which are supposed by the patients to have 
occurred suddenly, would, of necessity, if due to increased internal 
pressure, be filled with the same character of fluid as that which is 
supposed to fill the sheath; for, according to the theory, the ganglia is 
but a hernia filled with the same fluid as filled the sac from which the 
hernia took place, the change in the consistency of the fluid being sup- 
posed to depend upon a thickening of the same from absorption of some 
of its water. Now, these same ganglia which are supposed to have ap- 
peared suddenly, are rarely situated at the ends of the sheath-sac, can 
usually be burst, and if not burst their contents cannot be pressed back 
into the sheath. They are usually supposed to be due to a blow or 
strain, and the history of a dropsy of the tendon-sheath is rarely or 
never met with in connection with them. That the fluid filling them 
has the same physical character as that of a common true ganglion we 
have every reason to believe, for they have never been shown to contain 
anything else. Furthermore, though dropsy of the tendon-sheaths is 
known, many cases are really tubercular (Koenig'). It is not known 
that in the absorption of the dropsical fluid, a substance similar to that 
found in ganglia is produced. Another point against the hernial origin 
of these tumors is the fact that they can be burst. The opening into 
the sac must be very small, and the fluid have undergone the thicken- 
ing process very rapidly, which is not the experience of Gruber (Joe. cit.) 
in what might be called “ hernial bursz.” 

That the ganglia have a certain relation to the joint-capsule and to 
the tendon-sheaths, seems to have been questioned but by few; that 
they are almost invariably intimately attached to both the joint-capsule 
and one, usually more, tendon-sheaths, is an anatomical fact; and, fur- 
ther, that a true inter-communication between the two cavities is quite, 
if not exceedingly, rare, careful dissections go to show. 

The ganglia at the wrist are, probably with few exception, attached 
to several tendon-sheaths, but quite frequently can, by careful dissec- 
tion, be separated from the same without opening either cavity. They 
further, as Falkson remarks, dip down to be attached to the joint- 
capsule, which one would hardly expect them to do, did they spring 
from a tendon-sheath, for tumors tend in their growth toward the skin 
surface, and not toward the deeper tissues; whereas, did they arise from 
the joint-capsule, a secondary attachment to several tendon-sheaths might 
be expected. 

Hueter and Vogt believe that they originate almost invariably from 
the tendon-sheaths. Volkmann, Koenig, Falkson, Meckel, and Gosselin 
believe that their origin is as invariably from the joints. Meckel says, 
“They have, indeed, nothing to do with the tendon-sheaths.” 


' Lehrb. d. Chir., 1886, iii. 
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The bursal herniz of the joints so admirably described by Gruber 
(loc. cit.) are, according to him, not ganglia, but bursal hygromata, and 
there can be no doubt that bursz do not produce ganglia, but hygromata ; 
thus the combination of terms “ bursal ganglion ” is contradictory. For 
the same reason we may disregard the theory of Virchow and Volk- 
mann (/oe. cit.) of the development of ganglia from small intercellular 
spaces, for it is exactly in this manner that they explain the formation 
of adventitious bursz. 

There still remain for consideration three theories, and it is especially 
to the first two that later writers are turning more and more. 

The first two may well be considered together. They are: (1) Gan- 
glia develop from the follicules synovipaires of Gosselin, as retention- 
cysts, or (2) to the sub-synovial bodies described by Henle, Gosselin, 
and Teichmann. To these sub-synovial bodies of Henle, as already 
mentioned, Hoeftman looks for the germ of his “synovial dermoid.” 
It must, however, be remembered that both of these theories are 
hypotheses only; there has as yet been no proof that ganglia occur 
from either source; but, on the other hand, they are based upon certain 
anatomical facts, and we know that other structures somewhat similar 
in character do produce cysts, and we also know that, as a broad and 
general rule, cysts are developed from glands. 

Now, the synovial follicles of Gosselin and the sub-synovial bodies 
of Henle have been found both in the joint-capsules and in the tendon- 
sheaths. Therefore, if the hypothesis is correct that ganglia owe their 
origin to certain changes in these structures, then there is no reason to 
suppose that they may not develop from either joint-capsule or tendon- 
sheath ; that they might develop more frequently from one than from 
the other goes without saying. 

As to the other view, the third of the remaining theories, that the 
ganglia are neoplasmata (Teichmann and Knorr), colloid cysts, which 
have absolutely nothing in common with the tendon-sheaths or joint- 
capsules, one can only say that it can be easily refuted if we admit that 
there is, even though it be rarely, a communication between the tendon- 
sheath or joint-cavity and that of the ganglion. If this communication 
is absolutely denied, and the literature would hardly warrant it, then 
the refutation of the theory would be impossible with our present 
knowledge of the developmental origin of these tumors. Ganglia 
certainly do not, as a rule, communicate with the neighboring synovial 
cavities; the reported cases of careful dissection prove this statement, 
and certain other considerations make it probable that a communication, 
if such exists, must be very rare; thus, long-continued pressure will not 
empty the cysts, and suddenly applied force causes them, when their 
walls are not too tough, to burst. According to the laws of physics for 
the diffusion of fluids, a communication, be it ever so small, would seem 
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well-nigh impossible, and still have the fluids, one thick and the other 
thin, retain these characteristics ; besides, the specific contents of a gan- 
glion have never been found in a tendon-sheath. Another argument in 
favor of no communication is that of the older methods of treatment 
which cured by causing suppuration of the sac; they cured, and that, 
too, without, in the vast majority of the cases, causing suppurative in- 
flammation of the joints or tendon-sheaths, and the opening must, indeed, 
be small which will not let the staphylococci pass. 

The idea, which I am led to believe exists quite commonly amongst 
physicians, that ganglia generally do communicate with a tendon-sheath 
or a joint, more especially the former, may not improbably have had its 
origin in the confusion which did and still does to some extent exist, as 
to the difference, if any, between a ganglion and a hygroma of the 
tendon-sheaths. 

TREATMENT.—The most universally and frequently used, if not, indeed, 
the oldest method of treatment of true ganglion is the mechanical bursting 
of the same, a procedure which is rendered possible by the resisting char- 
acter of the structure, bone, on which they lie; by the tension of the con- 
tained fluid, and, also, by the sac being practically always a closed one. 
The way in which this simple operation is performed is so familiar as 
scarcely to justify description ; suffice it to say, sudden pressure with the 
thumb, or a sharp and well-directed blow with the back of a book, 
especially the latter means, seem to have been the most favorite methods. 
The after-treatment consists of a pad so held in place by bandage or by 
adhesive plaster as to make pressure on the collapsed cyst, with now and 
then, for some days following, massage of the region to empty the sac 
of what fluid may have re-collected. 

Critically considered, this method has certain very decided advan- 
tages; its simplicity, the small amount of danger, and the rapid, and, 
to the patient, almost startling result. Its disadvantages, however, must 
not be lost sight of entirely. As to danger, it is the remote one of causing 
fracture; as to curative effects, the method has been shown to be only 
palliative. The ganglia so treated always return after the lapse of some 
time, weeks or months; the pain is not inconsiderable, and the shock to 
a child or young girl, in whom they are more common than in men, may 
be great. Another, and no small disadvantage, is that at times, even 
though the blow or sudden pressure be well directed, it is impossible to 
burst the tumor. From a purely scientific point of view, the method is 
unsurgical, and would never lead to a clear comprehension of the nature 
and origin of true ganglia. Yet, such are its advantages that in all 
probability it will continue to be the most frequently adopted means of 
relieving patients of what, in general, causes them but little inconveni- 
ence, and from which they most frequently seek relief for purely cos- 
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metic reasons. As adverse to this method may be cited the autherities 
given in the footnote.’ In its favor are those cited also below.’ 

Older, perhaps, than the rupturing of these small cysts is the external 
application of stimulating ointments, blisters, painting with iodine, 
moxas, mercurials. These may all be discarded as totally unable to 
perform the work proposed, though, of course, not as Jules Cloquet, in 
1824, thought, because we are afraid of changing the tumor into one of 
the fungous variety.* 

The use of the seton was at one time quite a common form of treat- 
ment, great stress being laid upon the number of silk threads to be used, 
and when the first half of them should be removed, or whether they 
should not all of them remain in the skin until free suppuration was 
established. That the use of a seton passed through the tumor would 
cause the cure of the same by suppuration cannot be doubted, but to- 
day, when pus has fallen from grace, and the use of the seton is well- 
nigh extinct, we shudder at the idea, and not without cause; not that 
we so dread the mere presence of pus, but we know the danger of 
wound infection, of the seton-needle wounding a tendon-sheath, or the 
possibility of a connection with the joint or tendon-sheath, though we 
are not, as was Jules Cloquet, afraid of causing a cancer. That disas- 
trous inflammations did at times attend this form of treatment there can 
be no doubt, but the rarity of the occurrence must have an effect upon 
our opinion as to whether or not ganglia often stand in direct commu- 
nication with one of the neighboring synovial cavities.‘ 

Long-continued pressure, compression, was also a means of treatment, 
the efficiency of which seems extremely doubtful. Injections of tincture 
of iodine, chloride of zinc solution, etc., were also practised and cures 
reported, but with no very warm advocacy. Puncture and incision 
were practised by some, the sac being emptied through the puncture or 
incised wound, pressure applied, and the wound left to heal by first inten- 
tion, if it would. The method, except when free suppuration of the sac 
followed, could only produce palliative results.° 


1 Aston Key: Guy’s Hosp. Rep., 1836,i.415. Roys Bell, Gay, Berkeley Hill, Spence: 
Brit. Med. Journ., 1871, ii., pp. 9, 36, ete. Skey: Lancet, London, 1870, ii. 285. 

2Savory: St. Barth. Hosp. Rep., ii. 79. Thomas Smith: Brit. Med. Journ., 1871, ii. 
9, 36, ete. Willet, Poland, Lawson, Rouse, Gascoyne, Bellamy, Holthause, Mason, 
W. Aduins, Vincent, Gillespie, Joseph Bell, and Sir H. Thompson: ibid. Koenig: Lehrb. 
d. Chir., 1886, iii. Cloquet: Arch. Gén. d. Med., 1824, iv. 232. 

3J. Brown: Brit. Med. Journ., 1877, i. 545. Jules Cloquet, loc. cit. Sir H. Thomp- 
son, Poland, Howse, LeGros Clark, George Lawson, Gascoyne: Brit. Med. Journ., 1871, 
ii. 9,36. Woodham: Edinb. Med. and Surg. Journ., 1810, vi. 157. 

4 Cloquet, loc. cit., Henry Smith, Brown, Sir H. Thompson, Poland, Holthause, W. 
Adams, Berkeley Hill: Brit Med. Journ., 1871, ii. 36, ete. 

5 Brown, Poland, Davy, Spence: Brit. Med. Journ., 1871, ii. 9,36, ete. Skey: Lancet, 
London, 1870, ii. 285. Vojtits: Wien. med. Presse, 1866, 940. 
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Subcutaneous puncture or discission has, ever since the introduction 
of this procedure, been a favorite method of dealing with these cysts. It 
must, however, along with the forcible rupture, be considered as, and 
only as, a palliative means. The ganglia so treated are sure to return ; 
but as a palliative method it is certainly worthy of consideration ; it is 
much less brusque than the rupturing by a blow, is just as sure, and its 
dangers are exceedingly small, especially if, as should be insisted upon 
to-day, thorough antiseptic precautions are taken. So performed, and 
with the use of a sterilized solution of cocaine, the operation would be 
almost without danger and painless. Thus, as a palliative method, it 
should: be ranked alongside of rupturing. The presence of danger, of 
another character from that of suppuration, in those ganglia which lie 
on the palmar surface of the wrist, must not be overlooked. These gan- 
glia are most frequently associated with the radial artery either lying 
beneath or alongside of the same; subcutaneous puncture of this variety 
might very easily lead to a wound of the artery, and the formation of a 
traumatic aneurism. One must feel some doubt, bearing in mind the 
anatomy, as to the statement of John Wood, of King’s College, London,’ 
“ That the needle is to be used pretty freely in dividing the cyst wall at 
its opening of communication with the sheath of the tendon.” 

Electrolysis of these tumors seems to have been but little used, and 
yet they are very conveniently situated and well adapted to this method 
of treatment. That it has been practised, and that, too, as long ago as 
1871, when electrolysis was comparatively little used, the two cases 
reported by Wahltuck*® go to show. Whether a cure accomplished by 
this method so completely disorganizes the cyst wall as to prevent a 
recurrence, must remain an open question until more data can be 
obtained from which to draw conclusions. 

Extirpation as a method for the cure of these tumors has of late 
years grown much in favor; not simply because we now know that the 
great majority of the cysts have no direct communication with the joint 
or tendon-sheath cavities, but because by virtue of the protection given 
by the so-called antiseptic or aseptic method of operating, it is a matter 


1 Brit. Med. Journ., 1871, ii. 9. 

2 Brown: Brit. Med. Journ., 1877, i. 545. Gross: Phila. Med. Times, 1870, i. 298. 
Cummin: Edinb. Med. and Surg. Journ., 1825, xxiv. 95. Aston Key: Guy’s Hosp. 
Rep. 1886, i. 415. Wood, Rogers, Bell, Heath, Savory, Smith, Howse, LeGros Clark, 
DeMorgan, Unun, Lees, Rouse, Rivington, Gascoyne, Hancock, Bellamy, Holthause, 
Mason, Davy, W. Adams, Shillitoe, Berkeley Hill, Spence: Brit. Med. Journ., 1871, ii. 
9, 36, ete. Stokes: Dublin Quar. Journ. Med. Sciences, 1870, xlix. 124. Steele: St. Louis 
Med. and Surg. Journ., 1871, 430. Vojtits, Wien. med. Presse, 1866, 940; Edward C. 
Thompson: Med. Press and Cire., London, 1877, x. s. xxiii. 380. Koenig, Hueter, 
Volkmann, loc cit. 

3 Brit. Med. Journ., 1871, ii. 527. 
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of no consequence, as to the result, whether such a communication 
existed or not. 

Right here a word might not be amiss as to the stringency of the 
precautions in the smallest detail which must be insisted upon in this 
operation. One may perform many operations in surgery with no, or 
with what is perhaps worse, a half-way antisepsis, and achieve results 
which are not bad; indeed, they may be positively good, but when the 
tendon-sheaths or joints are liable to be opened, a slip in the method 
through carelessness, or, what is so prevalent in this country, ignorance 
or half-belief, is very apt to cause stiff fingers and joints, if not the loss 
of the extremity. ‘Those who do not trust the method had better not 
seek its protection. 

Without very much doubt, extirpation offers absolute immunity from 
recurrence, though Koenig (doe. cit.) says that even then recurrence may 
take place. But here it would be very difficult to discriminate between 
a recurrence and the formation of another cyst. 

Clinically, extirpation can only be advised, conscientiously, for those 
cases which stubbornly recur after treatment by other methods, or those 
which have some especial symptom, pain, tenderness, etc., which seriously 
interferes with the following of the vocation of the person so affected. 
It is also to be recommended for those cases which lie in close connection 
with the radial artery.’ 

Dracnosis.—Rarely indeed are true ganglia mistaken for other affec- 
tions ; the converse, that other affections are rarely mistaken for ganglia, 
is not so true. The tendon-sheaths, and the region around the joints, 
are subject to other affections which at times render a differential diag- 
nosis very difficult. Besides, ganglia may occupy unusual positions, as 
on the fingers, in the palm of the hand, or sole of the foot. The diag- 
nosis may, however, at all times be decided by a crucial test—puncture 
and the withdrawal of some of the characteristic fluid—a good-sized 
needle being used, as the fluid flows with difficulty or not at all through 
the fine needle of a hypodermatic syringe. 

Affections which may be mistaken for ganglia are: Gummata (no case 
was found reported); tuberculosis, in the form of a limited chronic 
granuloma form of tuberculosis.* And in general, other tumors of the 
region. 

In this connection lipoma deserves especial attention ; fat, as is well 


1 Jules Cloquet: Arch. Gén. de Med., 1824, iv. 232. Warner, ibid. Gascoyne, Spence, 
Jos. Bell: Brit. Med. Journ., 1871, ii. 9, 36, ete. Pauly: Berl. klin. Wochenschr., 1878, 
514. Skey: Lancet, London, 1870, i. 285. Rochelt: Wien. med. Presse., 1879, 1032. 
Falkson, loc. cit. Hoeftman, Eller, Gosselin, Knorr, Teichmann, Foucher, and Ver- 
neuil, loc. cit. 

2 Berger: Deutsch. Zeitschr. f. Chir., 1885, xxi. 335. 
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known, occurs normally’ in the larger folds of the synovial joint and 
tendon-sheath membranes, the Haversian folds, and lipomata develop 
from this normal fat as do the appendices epiploice upon the large 
intestine. 

Lipoma of tke tendon-sheaths are quite rare; they develop not as 
other lipomata do, between the ages of twenty to thirty, but in youth ; 
they are always situated upon the extremities, and usually symmetrically ; 
they are, besides, of rapid growth and are usually attended by attacks 
of acute inflammation and a feeling of soft crepitation.’ 

In going over the literature, the following reports of tumors in this 
connection were found: Jacobson,* a fibro-chondroma of the sheath of 
the flexor longus pollicis; Robert F. Wier,‘ sarcoma and fibro-myxo- 
sarcoma; Markoe, cited by Wier, four cases of sarcoma; Sydney 
Jones,’ soft fibroma of palm of hand; Makins,‘ fibroma of the tendon- 
sheath of the triceps cruralis. Bursal enlargements in the region of the 
elbow and knee may at times give rise to difficulty in the dignosis which 
can only be decided by puncture or operation. 


CONCLUSIONS. 


1. Ganglia possess a specific and distinctive fluid contents. 

2. They are in no way related to the burs. 

3. They ordinarily do not communicate either with the joint or tendon- 
sheath cavity. 

4, Though their origin is still in doubt, the weight of authority and 
evidence is for their development from the synovial follicles of Gosselin 
or from the sub-synovial bodies of Henle. 

5. Ganglia probably develop more frequently from the joint capsule 
than from the tendon sheath. 

6. For treatment, rupture and subcutaneous discission are to be rec- 
ommended as palliative means, and the radical operation of formal 
excision as curative. 


(To be continued.) 


1 Quain: Anat., vol. ii. 

2 R. Jaksch : Wien. med. Wochenschr., 1888, 1212. Sprengel: Centralbl. f. Chir., 1888, 
No.9. Haeckel: Ibid., No.17. Hammann: Ueber Gelenklypom., Bonn, 1887. Bryant: 
London Lancet, 1874, i. 846. 

3 Brit. Med. Journ., 1879, i. 227. 

* Phila. Med. Times, 1883, xvi. 669; also N. Y. Med. Journ., 1885, xli. 309. 

> Trans. Path. Soc. Lond., 1887, xxxviii. 377. 

6 Makins: Ibid. 
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PACKARD, A CASE OF ACROMEGALY. 


A CASE OF ACROMEGALY, AND ILLUSTRATIONS OF TWO 
ALLIED CONDITIONS:! 


By FREDERICK A. PACKARD, M.D., 


OF PHILADELPHIA, 


WHILE the above title represents in a certain way the small series of 
cases that I desire to report, some further explanation is necessary as to 
my reasons for grouping, or rather contrasting, them with each other. 
The first case is one, I take it, of acromegaly proper; the second is an 
example of the collection of symptoms and signs grouped together by 
Marie in the Revue de Médecine for January, 1890, under the name of 
“ Osteo-arthropathie Hypertrophiante Pneumique ;” while the third case, 
of which mention will be made, is an example of hypertrophy of the 
pituitary body without any of the changes seen in acromegaly. 

The specimens from the latter case are grouped with the two living 
subjects, from the fact that the pituitary body has been so frequently 
found to be hypertrophied in acromegaly, and that this case would go to 
prove, were any proof necessary, that the hypertrophy of the pituitary 
body is in nowise the cause of that disease, but is merely one of the 
many other changes found to be present in those cases that have reached 
the autopsy-table. 


The first case that I desire to report is Daniel G., white, aged forty-five 
years, whom I first saw in 1885, when I was resident in the University 
Hospital in the ward of Dr. H. C. Wood. 

He was admitted to the University Hospital in the spring of 1885, 
being at the time in a very somnolent condition. From his mother, who 
accompanied him, it was learned that he had one brother and two sisters, 
who were healthy and without any trouble similar to that from which 
he suffers. His father died of “ apoplexy ” at the age of forty-five years. 
His mother has since then died of pneumonia at the age of sixty-three 

ears. 

" Until the age of twenty he worked in an ice-cream saloon, then 
worked on a farm out West for five years, and until ten years before 
his admission to the hospital (7. ¢., until 1875) worked in a brass-foundry. 
He has never had syphilis, and most careful questioning has failed to 
elicit any history that could possibly point to specific infection. He has 
used alcohol, but not to an excessive extent. Ever since he can remem- 
ber he has had large hands and feet; but he admits that his face has 
increased somewhat in size. When fifteen years old he was “as tall as 
most men are at twenty-one,” and had reached his present length at the 
former age. 

In 1877 he had pains all through his body supposed to be rheumatic, 
for which he was treated by pine-needle baths until an intense and ex- 
hausting diarrhoea set in, and he became very much reduced. Since 
that time he has been unable to work, and has had gradually increasing 


1 Read at the meeting of the College of Physicians of Philadelphia, January 6, 1892. 
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weakness in his legs, and at times vague pains through his body. He 
has had three attacks of somnolence—the first lasting for three weeks, 
the second and third attacks “lasting for a long time.” At the time of 
his admission to the hospital, his mother stated that his brain-power had 
failed for several years, and that he was apathetic and very irritable, 
but had had no delusions or convulsions. His face since the onset of 
his illness was “ much swollen.” 

On May 20, 1885, the following note was made: “ Man of large frame, 
with very white skin. When aroused by being asked a question, he 
falls asleep again as soon as he has answered. He answers very slowly 
and deliberately, with a long pause before speech begins. The urine 
and feces are passed naturally; patellar reflex absent and sensation in 
feet impaired. Can walk about ward by aid of a cane.” 

Before this note was made he had had after his admission to the hos- 
pital one attack of stupor that subsided. and when the above note was 
made was just entering upon another spell of somnolence. The urine at 
that time was negative. This somnolence increased until by May 23, 
1885, the note states that he failed to answer questions, and lay with the 
eyes partly closed. 

He was put upon iodide of potassium upon his admission to the hos- 
pital, the drug being given in doses of thirty grains three times a day 
until May 24, when it was doubled in amount. 

On May 25, 1885, the eye-grounds were examined, and, according to 
the notes kept in Dr. Wood’s note-book, the optic nerves were found to 
be atrophic, and there was marked deficiency of capillaries. 

On May 27 inunctions of oleate of mercury were added to the treat- 
ment with iodide of potassium. 

During the summer of 1885 he was given large doses of iodide of 
potassium and mercury, these being finally discontinued on account of 
increasing weakness, a tonic and stimulant line of treatment being 
adopted. 

By September, 1885, his mental condition was worse ; unconsciousness 
would appear and remain for days at a time. He gave evidences of 
suffering from headache at times, even during these periods of apparent 
unconsciousness. Before and after these attacks he could be frequently 
seen sitting on the side of the bed, fast asleep, with his fork raised 
toward his mouth, in which he had deposited a mouthful of food, with- 
out having chewed it at all. Upon September 15, 1885, the notes state 
that he was then in one of these spells, which had begun with vomiting ; 
that he lay perfectly relaxed, and could not be aroused by violent pinch- 
ing or by exposing the eyes to light. 

During October and November, 1885, he improved, and was able to 
walk to the dining-room and feed himself. He still complained of very 
intense headache. 

In December, 1885, Dr. Norris and Dr. de Schweinitz examined his 
eyes, and reported that there was partial optic atrophy on both sides 
with hemianopsia, both temporal fields being lost. (See Fig. 1.) 

Upon May 14, 1886, Dr. Reeves examined his nose and reported that 
he had narrow nostrils, with hypertrophy of the mucous membrane on 
the lower turbinated bones, but no indications of pressure, and that the 
bony swelling on the outside of the nose did not extend inward. 

Until his discharge from the hospital, on November 13, 1886, he suf- 
fered from excruciating headaches that were not relieved by any treat- 
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ment. He was given iodide of potassium and mercury to the point of 
tolerance; a prolonged course of chloride of gold and sodium, tonics, 
and stimulants; while for his headache potassium bromide, tincture of 
cactus, caffeine, theine, hyoscine, blisters, and the actual cautery were 
all tried with little or no benefit. 


Visual fields or D.G. Taken at the University Hospital in 1885. 


I saw him again on January 4, 1892, and then made the following 
notes: Since leaving the hospital in November, 1886, he has constantly 
had severe generalized headache, with apparently causeless exacerba- 
tions. These show no periodicity. There is a constant feeling of 
weight in the vertex, and every now and then there is an agonizing 
feeling, as though something were within the skull “scraping away 
the brain from the inside of the head from before backward.” He 
has had no spells of somnolence since he was seen by me before; on the 
contrary, he sleeps but little. His general health has been fairly good, 
but his muscular strength very slight. Cold weather agrees with him 
better than warm, as during summer he sweats a great deal and feels 
much oppressed. 

He says that his memory is very poor, but he seems to remember 
readily persons that he saw and events that happened seven years ago. 
He has had no convulsions. The sense of hearing, taste, and smell are 
all normal. Vision is very poor, especially with the right eye, and he 
cannot see with his right eye persons approaching from the right side. 
For fifteen years he has had no venereal desire or power. His appe- 
tite is poor, digestion good, no vomiting. His bowels are inclined to be 
costive. He gets short of breath rapidly and is tired by walking a few 
squares. His feet swell a little toward evening. He has no cough. 

He is now 6 feet 13 inches in height and weighs 210 pounds. There 
is no sign of an excessive amount of adipose tissue. He talks very slowly 
and deliberately, and is rather lachrymose. His face is very large and 
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heavy, certainly more so than in 1885-86. The accompanying illus- 
trations (Figs. 2 and 3) show the increase in size of the face in twenty- 
three years. The brain-case is relatively much too small. The fore- 
head slopes strongly backward, the supra-orbital regions being very 
massive. Breadth of brows, 13.75 cm.; bi-parietal diameter, 16 em. ; 
occipito-frontal diameter, 21.5 em.; circumference of head, 61.5 cm. 
The ears are not disproportionately large. The eyes are relatively small 
when seen between the thick and heavy eyelids. The nose is very large 
and almost massive; the malar bones too heavy for the rest of the face. 
The chin is somewhat prominent, but not very markedly so. The skin 
of the face is very white, contrasting strongly with his thick black hair. 
The lips are large, thickened, and of a deep-red color. 


Fic. 2, Fie. 3. 


D. G., at twenty-two years of age. D. G., at forty-five years of age. 


The tongue is very large and thick, the mucous membrane thickened, 
and the surface much furrowed. The teeth are in bad condition, and 
are very small for the size of his mouth and jaws. The alveolar process 
of the lower jaw is considerably broadened. 


The following report of the condition of the eyes was sent me by Dr. 
G. E. de Schweinitz, who kindly made the examination for me: 


Refractive error, myopia. V in O. D., with correcting lens, equals 
6/xxvu; in O.S., with correcting lens, 6/rx. There is rapid vertical 
nystagmus, and divergent squint of the right eye owing to paresis of the 
right internal rectus muscle. The double images are fused by a prism 
of 8°. The pupils are equal in size and react promptly to the changes 
of light and shade. Careful examination failed to reveal the hemiopic 
pupillary inaction. Each optic disc is oval, exceedingly gray, its centre 
containing a shallow cup. There is not much change in the size of the 
retinal vessels. The lack of capillarity and the atrophic pallor of the disc 
are most marked upon the right side. The fields of vision are repre- 
sented in the diagrams (see Fig. 4). The outer lines mark the limit of 
the normal visual fields; the shading, where vision was lost; and the 
inner white areas, the extent of the preserved fields. 

The pharynx is capacious, and there is chronic catarrhal inflamma- 
tion of its mucous membrane. The cartilages of the larynx do not seem 
to be abnormal. 
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All the cartilaginous portions of the nose are very thick. The 
—— turbinated bones are plainly seen on but moderate separation of 
the ale. 

The neck measures 40.5 cm. The thyroid gland cannot be felt. 
There is no dulness over the upper portion of the sternum. The 
shoulders are sloping and inclined forward. (See Fig.5.) The scapule 
are prominent but not enlarged. There is a marked forward curve of 


Fic. 4. 
L. E. R. E. 


te MB 
B Per, 
Met 
750 fer 


103 


peed the MB 


| 


ase 
40, 


the upper portion of the spinal column, beginning at the fifth dorsal 
vertebra, while there is some lumbar lordosis, with corresponding promi- 
nence of the abdomen and lower portion of the thorax. 

The spinous processes are in a straight line and are not enlarged. 

The clavicles have an irregular surface, but as a whole are not en- 
larged. The chest is very irregular in shape, some ribs being very large, 
with numerous nodosities on their surfaces. At the junction of the 
manubrium with the body of the sternum there is a very marked promi- 
nence. The sternum measures 23 cm. in length. The xyphoid cartilage 
is not prominent. The second, fifth, and sixth ribs are very prominent, 
but all of the ribs show roughnesses upon their surfaces. The junc- 
tions of the eighth ribs with their costal cartilages show a very marked 
swelling, plainly visible and palpable. The costo-sternal angle is very 
oblique. 

Examination of lungs and heart negative. Areas of splenic and 
hepatic dulness normal. There is but little axillary or thoracic hairy 
development. 

The crests of the ilia are not notably enlarged. 

The shoulder- and elbow-joints show nothing abnormal. The bones 
of the arms and forearms do not appear to be altered in any way. The 
muscles of these parts are, however, very soft and flabby. The upper 
arm measures 34.25 cm., the lower 29.9 cm. in length. 
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The wrists are large but not deformed, measuring 20.25 em. in cir- 
cumference, 4.25 cm. in thickness. 

The hands are seen to be very large but not deformed; the fingers 
look stumpy and square at the tips. (See Fig. 6.) The skin of the 
hands is soft and pliable, and entirely hairless. The nails are stubby 
and fissured longitudinally. The metacarpal bones are not dispropor- 
tionately large. ‘Thickness of thenar portion of hand 2} inches. The 
breadth of the hand at the level of, and including the distal end of 
the metacarpal bone of the thumb, is 13.5 cm.; at the level of the 


Fie. 5. 


D. G., showing marked dorso-cervical kyphosis. 


heads of the metacarpal bones of the fingers and excluding that of the 
thumb the measurement is 10.75 em. The length of thumb is 7.75 cm., 
that of the middle finger is 11.6 cm. The circumference of the last 
phalanx of the thumb is 8.75 em.; that of the middle phalanx of the 
middle finger is 7.5 cm. 

In the hands temperature, pain, and tactile sense is good Dynamo- 
meter registers in the right hand 97, in the left 65. The biceps jerk is 
present, but not marked. ; 

‘The thighs and legs are small when compared with the large knees and 
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feet. The knees measure in circumference 42.5 cm., the greater portion 
being made up by the inner condyles and heads of tibiz. The distance 
from great trochanter to internal condyle is 44.5 cm.; that from upper 
border of patella to external malleolus is 49.5cm. The patelle are 
large but not out of proportion. Patellar tendon reflex absent on both 
sides. 

The feet measure 29.25 cm. in length, 10.75 em. in breadth at: the 
widest part. The distance between the malleoli is 8 cm. The great toe 
measures 7.75 cm. in length, 11.5 em. in circumference. Temperature, 
pain, and tactile sense in the feet are well preserved. 

The urine is acid; sp. gr. 1022; marked albumin reaction with 
Heller’s and the trichlor-acetic acid tests; a slight deposit with picro- 
citric acid; with heat a marked precipitate that cleared up with the 
development of a strong red color upon the addition of nitric acid. 
There was no sugar; no casts, or crystalline deposit. 


Fic. 6. 


Left hand of D. G., showing stumpy appearance of fingers. 


The second case is the example of osteo-arthropathie hypertrophiante 
pneumique, of which I spoke. 


He is a patient in the Episcopal Hospital, and it is through the kind- 
ness of Dr. Miller, who is now in charge of the medical wards there, that 
I am enabled to record the case. He is single, aged twenty-nine years, 
and was formerly a carpenter. His father is living and healthy; his 
mother died at the age of fifty-seven years of possible phthisis. One 
paternal aunt died of phthisis, as did also one maternal aunt. The rest 
of the family history is entirely negative. 

At the age of fifteen years, while working on a farm, he began to have 
a slight hacking cough and spat up some blood. The cough continued 
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and he began to have night-sweats. At about this time he noticed that 
his finger-tips and nails were becoming rounded. At the age of twenty- 
four years he had an attack of “ dysentery” which lasted three months. 
He says that during the attack he had fitteen stools daily, without blood 
but with much straining. For a year after this attack he ceased cough- 
ing, but at the end of that time the cough again set in. During his 
attack of “dysentery” he is said to have had “hectic fever.” At the 
age of twenty-eight years another attack of “ dysentery” began and has 
lasted ever since, with, however, intervals of freedom. While the bowels 
are loose expectoration ceases, to begin again when the movements return 


Fie. 7. 


Portrait of case of osteo-arthropathie hypertrophiante pneumique. 


to their normal number. At the close of this second attack of intestinal 
disturbance his weight had fallen to 108 pounds; but in three months 
it came up to 167 pounds. As has been said, his finger-tips began to be 
rounded at the age of fifteen years. He states that at one time, about 
three years ago, he was able at will to produce dislocation of various 
joints, notably of the hips and knees. He has had frequent spells of 
rheumatoid pain in the various joints, and at times his hands are so stiff 
that he cannot do more than semiflex them. For seven or eight years 
after his cough began he was stiff in all his joints whenever he attempted 
to move.* About one year ago he had a peculiar attack, in which he 
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suddenly found that his whole right side, including the face, felt numb ; 
he fell toward the right side and would have fallen had he not been able 
to obtain support. This attack lasted for five minutes, leaving no pro- 
longed sequelz, and never being repeated except for a slight transient 
sense of numbness upon the right side of the face when he has held his 
head in certain positions. 

His back has been bowed from almost the onset of his chest trouble— 
the cough, clubbing of his fingers, stiffness in the joints, and arching of 
the back having all been noticed at very nearly the same time. He has 
never had syphilis, nor has he been addicted to the use of alcohol. He 
has never had any but a very small amount of sexual desire. Sense 
of hearing, taste, and smell are normal. States that his memory has 
been failing for five years; never has headache. 

On examination, he is seen to be much bowed, but otherwise would 
probably attain a fairly good height, it being now five feet seven and 
one-half inches. He stands with the head thrust forward between his 
high shoulders. The head is large; the face rather small. The lower 
jaw is slightly prominent (see Fig. 7), the horizontal ramus measuring 
four and one-half inches—the angle formed by the two rami being very 
oblique. The malar bones are somewhat prominent; the ears large and 
projecting sharply from the skull. The teeth are in good condition, save 
that many of them have been extracted. The alveolar borders are nor- 
mal; the tongue is clean. Laryngoscopic examination shows nothing 
abnormal. The skin of the face is of such color as is seen in those much 
exposed to the sun, although he has not for many years worked out of 
doors. The eyes are natural in appearance, the pupils equal and react- 
ing well to both light and accommodation. There is no gross change in 
the field of vision. The eye-grounds show no pathological changes. The 
thyroid gland cannot be detected by palpation. 

The thorax is markedly bowed at its upper portion, there being 
marked dorso-cervical kyphosis, of which the most prominent part 
is composed of the seventh dorsal vertebra. A plumb-line dropped 
from this point swings four inches clear of the sacrum. There is but 
a slight development of hair upon the trunk. 

The chest is symmetrical, but the right side moves poorly in respira- 
tion. The apex-beat is in the normal position, and the area of cardiac 
dulness occupies the normal extent of surface. At the apex the heart- 
sounds are normal; at the pulmonary cartilage the second sound is 
accentuated, as it is also at the aortic cartilage. At the latter point 
the first sound is replaced by a harsh but ‘not loud rumbling murmur, 
somewhat inconstant and affected by position. Over the great vessels of 
the neck there is a to-and-fro rumbling sound, without the characters 
usually found in vascular murmurs. 

Over the whole left lung there is markedly exaggerated resonance. 
On the right side anteriorly there is marked dulness with cracked-pot 
sound in the fourth interspace. Posteriorly, also, there is dulness over 
the whole right side, except for hyper-resonance above the seventh rib. 
The breath-sounds on the left side are somewhat puerile; over the right 
side, as a whole, there are distant, faintly heard, tubular breath-sounds, 
with cavernous breathing and whispering pectoriloquy anteriorly down 
to the fourth rib and posteriorly down to the level of the seventh dorsal 
spine. Posteriorly in this area of cavernous breathing there is also 
metallic tinkling. Over this area percussion with coins fails to give the 
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bell-sound. The expectoration is profuse, muco-purulent, of fetid odor, 
and contains neither bacilli, elastic tissue, nor fatty acid crystals. Over 
the upper portion of the sternum there is no area of dulness that can be 
separated from that of the right side of the thorax. 

The scapule are normal, save that on each side there is a marked 
bony prominence a little to the inner side of the middle point of the 
spinous processes. 

The shoulders are somewhat large, chiefly from uniform increase in 
the size of the peripheral extremities of the spinous processes of the 
scapule. There is no limitation in the motion of the shoulders. The 
upper arm is small, but there is no deformity. The forearms are small, 
but toward the wrist-joints there is gradual swelling and broadening 
until the wrists are reached. This swelling is chiefly upon the radial 
side, and is not very marked. The elbow-joint measures 24.5 cm. in 
circumference; the wrist-joint, 18.75 cm. in circumference, 7 cm. in 
breadth, 4.25 cm. in thickness. 


Hand of case of osteo-arthropathie hypertrophiante pneumique, showing clubbing 
of ends of fingers. 


The hands show a peculiar deformity, almost, if not quite, confined to the 
last phalanges of the fingers and thumbs. This deformity is symmetrical 
and the description of one will answer for both: The carpal and metacarpal 
portions present no abnormality. The accompanying reproduction from 
a drawing (Fig. 8), kindly made for me by Dr. J. M. Taylor, shows the 
appearances noted. The fingers are natural until the last phalanges are 
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reached, when there is seen to be an increase in all the diameters, 
giving to the fingers the appearance—suggested by Marie—of drum- 
sticks. The nails are large, strongly curved from side to side and from 
base to edge. ‘The arcs formed by the nail above and the pad of the 
finger below give the appearance of the recurved beak of a parroquet. 
The nails are somewhat waxy, livid, and brittle—one or two of them 
being longitudinally split. (The man states that he can very readily 
split the nails by means of a pin.) The nails seem to lie merely upon 
the surface of the skin, there being no bed, but. the edges of the nails 
reaching to or overlapping the skin surface of the fingers. There is no 
marked tendency to the production of sweat on the skin covering the 
dorsal surface of these phalanges, such as has been noted by Marie. 
This enlargement of the finger-tips seems to be made up by all the 
tissues, but chiefly by change in the bone. The skin is certainly rather 
thinner than that covering the rest of the fingers, and there is no evident 
subcutaneous thickening or induration. The thumbs are affected equally 
with the fingers. The following measurements were taken : 


Middle finger. 


Length from metacarpo-phalangeal to 11.5 em. 
Breadth of middle phalanx 2° 


Breadth of last phalanx . . 24mm. 
Thickness of middle phalanx . 
Thickness of last phalanx * 
Length of nail . 2 cm. 
Breadth of nail ; . 23mm. 
Thumb. 
Breadth of first phalanx . . 23mm. 
Breadth of last phalanx . ‘ * 
Thickness of first phalanx. 
Breadth of nail 
Breadth of hand, excluding thumb 9 cm. 


The hands are weak, the dynamometer registering on the right side 
36 K., on the left, 41 K. Sensation is unaltered. 

Station is normal with eyes open and closed. The knee jerks are 
normal and equal; ankle-clonus cannot be developed. 

The feet and legs are so much swollen from cedema (said to have been 
present for eight years, but to subside on lying down) that no measure- 
ments were taken save at the ankle—where, after the serum was dis- 
placed, the breadth of the joint, as measured from internal to external 
malleolus, was found to be 91 mm.—and at the knees, the circumference 
of which was 39 cm. when the patient was erect. The patelle are not 
enlarged, nor is there any bony deformity of the joints. The tibise seem 
large and heavy. The feet are large, but chiefly the last phalanges of 
the toes, where almost the same appearances are found as in the hands. 

The urine contains no sugar; a moderate amount of albumin; no casts 
or crystalline deposit. 


I wish to remark of the third case but little, as its interest lies solely 
in the pituitary body. The specimen was found at the post-mortem 
examination of a woman under my charge at St. Clement’s Hospital. 
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She was a white woman, forty-three years of age, single, a native of 
England. I found her in the ward when I went on duty in the spring 
of 1891, and obtained the following brief and possibly inaccurate his- 
tory: Nothing in the family history has any bearing on the case, nor 
does the history of her past life throw any light upon the etiology of her 
trouble. For thirteen years she has been blind, this blindness having 
gradually increased for a long but undeterminable period. For two or 
three years difficulty in walking progressively increased until absolute 
inability was attained two months before her admission to the hospital. 
She complained much of intense pains in the extremities, chiefly noc- 
turnal, with severe but intermitting cephalalgia. There was no trouble 
with the bladder or rectum. 

Examination showed that she was a small, spare, frail-looking woman. 
Face symmetrical, features small. Pupils equally and widely dilated, 
not responding to light. Both eyelids drooped, and there was nystag- 
mus, both probably due to blindness. Ophthalmoscopic examination 
showed marked pallor of the whole eye-ground, with a brilliant white, 
contracted, sharply-margined disc, and vessels reduced to minute 
threads. The hands and arms were not paretic. She was absolutely 
unable to walk, but could feebly move the legs in bed. _ There was 
quite marked spasticity in the legs, but no contractures were present. 
On both sides knee-jerk was very much increased, ankle-clonus was 
easily obtainable, but no plantar reflex elicited. There was no nerve- 
trunk tenderness. Sensation in the legs was distinctly impaired. 

A diagnosis of multiple syphilitic lesions of the central nervous system 
was made, and she was put upon ascending doses of the iodide of potassium, 
with phenacetin p.r.n. for the headaches. She improved decidedly, 
although slowly, until March 10, 1891, when the right arm became 
weak, and loss of sensation in the left arm was noticed. The iodide of 
potassium was then discontinued, inunctions of mercury being substi- 
tuted. In ten days the gums were affected, but meanwhile the paralysis 
of the right arm diminished to such an extent that she was able to raise 
the hand to her mouth. This improvement lasted but a short time, 
when the power again entirely disappeared in the right arm, and there 
was added paresis of the left side of the face. Coma then appeared and 
gradually deepened until she died. There were no convulsions. 

Owing to lack of time and poor facilities, the brain, spinal cord, and 
sciatic nerves alone were examined. The dura mater was slightly thick- 
ened. On removal of the brain there was left remaining in the sella Tur- 
cica a slate-colored globular mass, evidently an enlarged pituitary body. 
The pia over the convexity was normal; at the base it was thickened, 
opaque and whitish in spots. This alteration was most marked in the inter- 
peduncular space, while around the root of the left facial nerve there 
was a dense white infiltration of the pia. The optic chiasm was flattened 
from above downward, the optic nerve being very small, while the optic 
tracts were nearly, if not quite, of normal size. Upon removing the 
mass in the sella Turcica, the latter was found to be much hollowed out 
and slightly roughened. The mass itself was globular, measuring be- 
tween a half and three-quarters of an inch in diameter, and was cystic 
to the touch. After hardening in Miiller’s fluid sections were cut and 
there were found: practically complete atrophy and sclerosis of the 
optic nerves; sclerosis of the lateral columns of the lumbar and dorsal 
cord; and hypertrophy of the glandular portion of the pituitary body, 
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with a few cystic cavities, and some increase of fibrous tissue at the 
periphery. 


As I said at the beginning of this paper, these cases are not reported 
as in any way related to each other, or as links in a chain, but are placed 
together because the first two cases illustrate two conditions that were at 
one time mistaken for each other; while the specimen of hypertrophy 
of the pituitary body is mentioned, not only because it is a rare lesion, but 
also because in many of the reported autopsies upon cases of acro- 
megaly a similar condition has been found coincidentally, and because 
a similar condition in the case of acromegaly here reported would 
readily explain the hemianopsia formerly present. The change in the 
fields of vision seen by comparing those taken in 1885 with those of this 
year is difficult to explain. 

In regard to the second case I would venture the opinion that the 
condition of the right thoracic cavity was due to an old empyema with 
thickened walls, that had at some former time opened both into a bron- 
chus and into some portion of the intestinal tract, producing the signs 
presented upon physical examination, the former attacks of diarrhea, 
and the peculiar peripheral lesions which Marie is inclined to assign to 
a poison created in the lung, and selecting the bony and articular por- 
tions of the body in a manner analogous to that of the rheumatic poison 


A CASE OF INTUSSUSCEPTION TREATED BY LAPAROTOMY, 
TERMINATING IN COMPLETE RECOVERY. 


By Cecizt Y. Biss, M.D., F.R.C.P., 


SENIOR ASSISTANT PHYSICIAN TO THE MIDDLESEX HOSPITAL, AND ASSISTANT PHYSICIAN TO THE 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, BROMPTON ; 


AND 


A. PEARCE GOULD, MS., F.R.CS, 


ASSISTANT SURGEON TO THE MIDDLESEX HOSPITAL. 


Mary W., aged four and one-half years, was admitted into Murray 
ward, Middlesex Hospital, on the morning of July 2, 1891, under the 
care of Dr. Biss, in the absence of Dr. Coupland. The mother stated 
that on the previous day the child had fallen down some stone steps at 
school and cut her forehead. The wound, being slight, was bound up at 
home, and nothing further noticed until the evening, when the child 
seemed poorly and out of sorts. She was put to bed and went to sleep, 
but woke about 3 a.M., suffering from severe griping pains in the abdo- 
men, accompanied by straining but ineffectual efforts to pass a motion. 
These symptoms continuing, she was brought to the hospital in the 
morning. After admission into the ward the pain and straining became 
worse, and she began to pass mucus per rectum, and in the afternoon an 
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ounce or two of blood. Any attempt to administer liquid food was 
promptly followed by vomiting. No urine had been voided for about 
eighteen hours, nor had any passage of flatus from the bowels been 
observed. The last normal motion was passed on the morning of the 
day previous. 

State on admission. The patient is a fairly well nourished child with 
a placid expression. She lies quietly in bed and seems easy, except 
when a paroxysm of pain comes on. Each attack lasts only a few sec- 
onds. The skin is warm and moist. Temperature, 97.6°; pulse, 90, of 
fair quality, but rather irregular in rhythm ; respiration, 26 per minute. 
The tongue is moist and furred; appetite lost. The chest is normal in 
every respect ; heart-sounds padi and free from bruit. The abdomen 
is not distended, and its walls are moderately relaxed. On palpation, a 
swelling of cylindrical shape, rounded off laterally and at the ends, can 
readily be felt toward the left side, about midway between the umbilicus 
and the anterior superior spine of the ilium, and in a direction about 
parallel with the outer margin of the rectus abdominis. The tumor is 
slightly tender, dull to percussion, somewhat mobile, but apparently 
deeply attached to the posterior wall of the abdomen. The child is very 
tolerant of examination during the intervals of pain. 

4.30 p.m. The brief attacks of pain continue, attended by efforts to 
defecate, nothing but mucus stained with blood being passed. The 
pains are, however, so slight and transient that it has not been found 
necessary to give any medicine. The pulse is becoming more irregular, 
and has a staggering character. A catheter was passed and about two 
ounces of urine withdrawn from the bladder. The diagnosis of intus- 
susception having been made, it was decided to attempt to release the 
bowel by gentle insufflation, failing which, laparotomy should be im- 
mediately performed. The child was accordingly removed to the 
operating theatre and placed under chloroform. A good deal of air 
was cautiously passed into the bowel with the insufflation apparatus, 
but without any effect upon the tumor. Mr. Gould then made an 
incision two inches long in a vertical direction outside and parallel with 
the edge of the rectus muscle, and just over the position of the tumor. 
The intussusception was found to be in the descending colon, about 
three inches of bowel having been invaginated. The abdominal wound 
was enlarged to facilitate manipulation and the intussusception brought 
into full view. Cautious pressure against the apex of the intussuscep- 
tion soon released it from the grip of the bowel above, and it was found 
that no injury had been inflicted on the parts involved, and that there 
was but very little congestion and no peritoneal inflammation. The 
parts were carefully cleansed with warm boric acid solution, and the 
wound in the abdominal wall having been closed with silkworm-gut 
sutures, a dry antiseptic dressing was applied and retained by strips of 

laster. 
10 p.m. The child sleeping peacefully. She has not’ been sick; no 
more blood or mucus has been passed. The pulse is regular—i18 per 
minute; temperature, 102.2°. 

July 3,9 am. Has had a good night; retched only once, and that 
but slightly; no pain; no action of bowels. Pulse, 132, regular; tem- 
perature, 100°. Has passed urine, which is found to be normal in all 
respects. 

4th, 9 a.m. Has had a good night; no pain. Temperature, normal ; 
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pulse, 112, full and regular. Nothing has been passed per anum. 
Abdomen soft and flat, so that the dressing is not sufficiently firm. 
One side of the strapping was raised and re-applied more firmly. 
Tongue covered with white fur. 

5th. A good night; no pain; abdomen flat and soft. Nothing has 
yet passed per rectum. Temperature, 98.8°; pulse, 100. 

The child from this point improved rapidly and steadily. On July 
9th she was placed on milk diet with custard pudding. The stitches 
were removed, and the wound found to have healed by first intention. 
On the 18th the bowels acted naturally, and subsequently continued to 
do so. On the 16th she was allowed up, and on the 22d left the hospital 
quite well, but wearing a narrow binder to support the abdominal wall 
at the seat of the wound. 


Remarks.—The case illustrates three points in the clinical history of 
this disease, under which, respectively, a few remarks may be made: 

1. Causation. Invagination of one section of the intestine into another 
below it, is occasioned, generally speaking, by too sudden, or unusually 
forcible peristaltic action in the upper portion of the two. Of such 
cases the term “ invaginatio spasmodica ” has been used ; and the experi- 
ments of Nothnagel (quoted by Treves, Intestinal Obstruction, page 
204) have proved that electrical stimulation producing sudden contrac- 
tion, does actually lead to intussusception of the contracted portion. In 
the child treated by us, the sudden fall down some stone steps, in which 
the abdomen may have been struck, or jarred, or the general shock of 
which may have acted as a stimulus to peristaltic action, was the appa- 
rent cause of intussusception. No other cause can be traced. 

2. Treatment by Inflation, or Injection. It is probable that the view 
most generally held is, that in cases of recent occurrence, where the 
intussusception is not too large, nor the duration so prolonged as to sug- 
gest inflammatory adhesions, gangrene, or softening of the coats of the 
bowel, treatment by injection of water, or insufflation of air, ought to 
be tried with all due precautions, before any proposal to open the abdo- 
men is entertained. We are not prepared at present to seriously demur 
to this view, generally stated ; and, indeed, in the above case we acted 
upon it. It is, however, noteworthy that the action taken was perfectly 
futile. Insufflation was cautiously but sufficiently performed. The 
injected air was repeatedly felt swelling up the bowel to the point of 
intussusception, but effecting no alteration in the tumor. Now, as the 
obstacle to reduction in this case was simply the muscular clasp of the 
intestinal wall, and the intussusception was comparatively small, it would 
appear to have been a favorable case for insufflation ; but that means of 
treatment entirely failed. The whole case for injection, or insuftation, 
must, however, be regarded as open to objection on other grounds than 
that of occasional futility. It appears a grave question whether the 
amount of force often employed does not expose the intestine to serious 
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risk of rupture, especially in cases where the injury is not recent; a 
danger which at present it is difficult to estimate, for want of a sufficient 
number of reported cases. It is exceedingly probable that those in 
which the intussusception has been reduced by this means, but which 
eventually terminate unfavorably, have really undergone rupture of the 
bowel, or its peritoneal coat, in consequence of the forcible distention 
employed, with the inevitable result of fatal peritonitis. In this con- 
nection we would draw attention to a valuable contribution to the sub- 
ject by Dr. Mortimer, in the Lancet of May 23d last, based upon experi- 
mental and clinical observations. Reference may also be made to a 
paper on “ Three Cases of Intussusception Treated by Inflation,” by Dr. 
Frederick Taylor, in the Clin. Soc. Trans., vol. xvi. p. 64. His first 
two cases were cured, but the last ended fatally, after having apparently 
undergone reduction by the treatment with air. It is possible that here, 
where the results of inflation were so delusive, the patient might have 
been saved by early abdominal section. 

Another objection to the plan of inflation is the liability to recurrence 
of the intussusception. Many recorded cases illustrate this. It is 
capable of two explanations. In some cases it would seem as if the 
invagination had not been completely reduced, although the tumor pre- 
viously felt had disappeared ; and so, when the pressure from below was 
removed, the intussusception quickly increased again to its former size. 
But another fact must not be lost sight of. However employed, whether 
air, hydrogen gas, or water is used, the bowel at, above, and below the 
intussusception is distended. Active peristalsis is thereby excited, and 
in the swelled and congested state of the parts, recurrence of the invagi- 
nation is only too prone to occur. The treatment by inflation fails to 
leave the parts after reduction at rest; and that is a serious and inevi- 
table result of its employment. 

3. Laparotomy. This is certainly the most effective, and probably in 
view of modern antiseptic methods, the safest mode of treatment. In 
cases seen sufficiently early, the prospects must be regarded as exceed- 
ingly good. In our own case the operation was easily performed, the 
intussusception readily reduced, and recovery ensued without a bad 
symptom. Considering the dangers attending inflation, it is probable 
that the risks of abdominal section, in cases where no great delay has 
occurred, are distinctly less than those of the inflation. and injection 
method ; and it appears likely that a wider experience of the operation, 
both on the part of the profession and the public, will lead to its more 
frequent and early adoption, with the result that intussusception will 
become a much less fatal affection than it is at present. 

In this case the incisior. was made in the left linea semilunaris instead 
of the Jinea alba, and with the best results. It must be remembered 
that the mere invagination of a coil of bowel so draws upon its mesen- 
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tery as to fix it more or less, and often to such a degree that unless the 
operation-wound is placed over the tumor it is extremely difficult, if not 
impossible, to expose the intussusception clearly. We would, therefore, 
recommend that in all cases the incision should be made over the tumor. 
Having exposed the tumor, its reduction must only be attempted in one 
way—by gentle pressure on the invagination from below, and not by 
traction from above. The danger at this point is laceration of the bowel, 
which commences at the peritoneum. Such a lesion can be produced very 
readily indeed by traction, while with upward pressure it cannot. Of 
course, this pressure, as in all other intra-peritoneal manipulations, must 
be made with great care and gentleness, and the surgeon must make 
certain of having completely reduced the invagination. Senn has pro- 
posed that after reduction the mesentery of the offending portion of 
bowel should be shortened by a fine catgut suture. A case under the 
care of one of us, in which laparotomy was performed twice for intus- 
susception within three months, shows the liability to a true recurrence 
of the affection (see Med. Times and Gazette, 1891). With that case in 
our recoliection we did not employ the suture in the case now recorded ; 
and we should be inclined to reserve it for those cases where the mesen- 
tery is unusually long. Such a suture may be injurious by interfering 
with the blood-supply of the bowel; and it must be so placed as to 
reduce to a minimum this danger. 

The after-treatment of such a case as this may be summed up in the 
one word, rest. For this reason a dressing firmly fixed on by strips of 
plaster is much to be preferred to a binder. Solid food must be with- 
held for a week or ten days, and no steps should be taken to obtain an 
evacuation of the bowels before the tenth day, unless specially indicated. 
However well the patient may be, he should not be allowed to sit up, or 
move freely about the bed, for the first week, for any such sudden change 
of posture may be followed by recurrence of the invagination. 


DESCRIPTION OF A PUS-PRODUCING BACILLUS OBTAINED 
FROM EARTH! 


ALSO, A CONTRIBUTION TO THE STUDY OF TETANUS. 


By MEADE BoLtTon, M.D., 
DIRECTOR OF THE DEPARTMENT OF BACTERIOLOGY, HOAGLAND LABORATORY, BROOKLYN. 


WGILE endeavoring to get out a culture of tetanus bacilli by Kitasato’s 
method from garden earth, I found a bacillus which causes abscesses 


1 Referred to by Prof. Welch, in the paper of the referee, read at the meeting of the 
Second Congress of American Physicians and Surgeons, in Washington, D. C., Septem- 
ber 22,1891. See this Journat, November, 1891. 
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very promptly at the seat of inoculation in various animals. The 
organism was obtained as follows: A rat was inoculated with garden 
earth at the root of the tail in the manner advised by Kitasato' and 
others, and it died within forty-eight hours of tetanus. Oblique agar 
tubes were then inoculated from the wound and put in the incubator 
for forty-eight hours. A rat was inoculated with one of these mixed 
cultures, and an abscess formed at the seat of inoculation, but the animal 
had no symptoms of tetanus. From the pus of this abscess I succeeded 
in getting out the pus-producing organism. I did not plate the pus, 
but made a stab culture in gelatin. Another rat was inoculated from 
this impure culture, and a gelatin tube was inoculated from the result- 
ing abscess. In this way, inoculating from abscess to gelatin, and from 
gelatin culture to animal, I finally obtained a pure culture. The 
organism which I obtained in these cultures became more and more 
predominant in each successive culture and abscess; and I tried several 
times to isolate it by making roll tubes and plates; but, owing to its 
slow growth, the colonies were overgrown, or the gelatin was liquefied 
by other organisms, so that I was unable to isolate it by plating. I was 
only able to get colonies by plating a pure culture. 

The organism, which I call bacillus pyogenes soli, in accordance with 
Fliigge’s method of nomenclature, is about the size of the bacillus of 
diphtheria, and resembles the latter closely in appearance. (Figs. 1 and 2.) 
It presents the same irregularities of shape, and the transverse unstained 
clear spaces in stained preparations, as the diphtheria bacillus. The 
individual bacilli vary greatly in length and thickness, and many of 
them are bent and narrower through the middle than at the poles; all 
preparations show a great many different shapes, which are apparently 
forms of involution. They stain readily with any of the ordinary stains, 
but take the stains irregularly, sometimes showing very deeply-stained 
spots, which occasionally look perfectly round. (Fig. 2.) This peculiar 
staining is more apparent with preparations stained with methylene-blue. 
They cannot be stained by Gram’s method. They do not possess inde- 
pendent motion. I have not yet observed any spores with certainty ; 
though highly refractive ovoid bodies are sometimes met with in the 
club-shaped ends of the bacilli, in old cultures; these, however, do not 
seem to be specially resistant to heat. 

They seem to be very sensitive to any excess of alkali in the nutrient 
medium ; a very slightly acid medium seems to be most favorable to 
their growth.’ At ordinary temperatures the growth is very slow. In 


1 Dr. S. Kitasato: “ Ueber den Tetanusbacillus.” Zeitschrift fiir Hygiene, Bd. vii. 
p- 225. 

2 Iam compelled to speak with reserve in regard to this point; for there are other 
conditions affecting the rapidity of growth, which I have not yet been able to determine. 
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neutral or slightly acid gelatin they grow so as to form isolated colonies 
along the stab, somewhat similar to the growth of the streptococcus of 


Fie. 1. 


Bacillus pyogenes soli, showing the great diversity of size and shape ordinarily 
met with, and also the irregular staining. 


erysipelas ; but the colonies in the depth are usually more isolated and 
larger than near the surface. The gelatin is not liquefied, and the 


I have gotten great differences in the rapidity ot growth in different batches of 
gelatin, made with no intentional variation in the preparation, and of apparently the 
same chemical reaction. A quite rapid growth has been recently obtained in distinctly 
alkaline gelatin. 

VOL, 103, NO. 6.—JUNE, 1892, 44 
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growth remains confined to a narrow line, the colonies on plates or 
in rolled tubes remaining very small. They are lemon-yellow and very 
finely granular under the lower power of the microscope, and are either 
perfectly round or have a more or less broken or wavy outline. The 
growth on potatoes and on blood serum is very weak, and presents 
nothing characteristic. To the naked eye the growth in all cases is 
white. In hydrogen tubes the growth is very good. I have rarely 
succeeded in getting a growth in agar. 

The effect upon animals differs with the mode of inoculation: In 
rats, gray mice, rabbits, and usually in white mice, subcuta neous inocu- 
lation of small, or even large, amounts, produces an abscess confined 
strictly to the seat of inoculation. Injections of from 4} to # c.c. of liquid 
cultures into ear veins of rabbits, produce, in some cases, multiple 
abscesses, especially in the joints and kidneys. Subcutaneous inocula- 
tion produced in one case abscesses of the joints in a white mouse. 

The abscesses following subcutaneous inoculation form very quickly, 
within twenty-four hours, and run a longer or shorter course, from 
forty-eight hours to eight or ten days, in direct proportion to the amount 
of the culture introduced. The animals do not seem to suffer any incon- 
venience, as a rule, and after the abscess is opened suppuration ceases. 

The organism is found aggregated in small and large irregular clumps 
in the pus, many of them lying in the pus-corpuscles. It seems to form 
metastatic abscesses only under exceptional circumstances, such as when 
injected directly into the blood. Otherwise the abscess remains strictly 
confined to the seat of inoculation in rabbits, white rats, and gray mice. 

My investigations of tetanus, which led to the finding of the above 
organism, are not yet complete, but I have obtained the organism in 
pure cultures from different specimens of earth and also from a case of 
human tetanus; this is perhaps worth a preliminary report. 

Dr. Theo. B. Burnett, who was working with me in 1889, succeeded, 
by Kitasato’s method, in isolating from garden earth a bacillus which I 
could in no way distinguish from the tetanus bacillus in cultures or 
under the microscope; but which did not produce the disease upon 
inoculation in rats and mice. Dr. A. T. Bristow, also working under 
my direction, succeeded in isolating an organism which behaved in the 
same way. These two gentlemen were unfortunately prevented from 
continuing their work. They used solid cultures for the most part, and 
I think the reason we were unable to produce the disease with these 
cultures is that we did not inoculate sufficient amounts. 

The method employed in all cases was that recommended by Kitasato, 
viz.: An animal (I have used exclusively white rats, and gray and 
white mice, for this purpose) was inoculated at the root of the tail with 
several pinches of the forceps of garden earth, and as soon as tetanus 
developed the wound was opened, and some of the secretion was 
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smeared upon an oblique agar tube. This tube was placed in the incu- 
bator for forty-eight hours. It was then placed in a water-bath at 80° 
C., for from twenty minutes to three-quarters of an hour. This heated 
tube was used to inoculate a tube of melted agar, from which the cus- 
tomary dilutions were made as in making plates. The contents of each 
of the tubes so inoculated were poured into a modified Liborius’s appa- 
atus,' shown in the cut (Fig. 3), through a sterilized funnel. The small 


tube B of the apparatus was attached to a hydrogen generator, and 
hydrogen bubbled through for ten or fifteen minutes, until all the 
oxygen was driven out. Without stopping the flow of hydrogen the 
larger tube was quickly sealed off at a, and then the smaller tube at b. 
These sealed tubes were then put in the incubator, and as soon as 
colonies appeared the tubes were carefully cut open, and deep stab 
cultures were made from isolated colonies. I prefer to make deep stab 
cultures as follows: An ordinary tube of agar or gelatin is inoculated 
in the usual way, and the melted contents of another tube poured in on 
top. All contamination is usually avoided by heating the mouth of the 
tube from which the medium is poured, and by having the medium as 
hot as possible. In this way I usually obtain pure cultures. 

As will be seen from the photograph (Fig. 4), the organism I have 
obtained does not differ under the microscope from the organism 
described by Kitasato,? and it also agrees with my recollection of the 
organism in preparations shown me by Nicolaier, who first described 


1 Dr. Paul Liborius: “ Beitrige zur Kentniss des Sauerstoffbediirfnisses der Bak- 
terien’’ Zeitschrift fiir Hygiene, Bd. i. p. 115, 1886. 
2 Dr. S. Kitasato: Ibid. 
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the organism. The behavior in cultures tallies with Kitasato’s descrip- 
tion. But ordinary inoculations, as usually practised upon animals, I 
find often unsuccessful—for the reason, I think, that in this way not 
enough of the material is introduced. I am very. often unsuccessful 
with solid cultures, and when I have succeeded it has been only where 
large lumps of the culture were introduced. Inoculations from liquid 
cultures are more satisfactory. In agar cultures, the liquid which 
separates out of agar, when the latter solidifies, and which sooner or 
later becomes filled with tetanus bacilli, often acts very promptly, even 
in small quantities. The age of the culture does not, invariably at 
least, increase the virulence ; for some of the most promptly acting cul- 
tures are less than twenty-four hours old. My experiments were con- 
fined to white rats, white and gray mice, and rabbits. 


Fie. 4. 


I have only once found the organism at the seat of inoculation, or 
elsewhere, where pure cultures were used, after the death of the animal, 
and that was deep in the tissues at the seat of inoculation in a mouse 
that died forty-eight hours after inoculation. 

I have had two very singular results, which are worth special notice, 
as I find no exactly similar cases noted in the literature. One was in a 
rabbit inoculated with a pure bouillon culture, cultivated in the incu- 
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bator in hydrogen. Three days after inoculation the leg nearest the 
seat of inoculation became stiff and somewhat extended. A few days 
later all the symptoms of tetanus set in. The slightest disturbance 
brought on spasms. The animal was kept in a quiet, dark place, but 
even the careful introduction of food into the cage brought on violent 
spasms. This condition lasted two or three days, and then rather sud- 
denly the symptoms abated, except the stiffness in the leg. Except this, 
the animal was apparently well, and remained so three weeks, when it 
was found one morning in a spasm; all the other symptoms returned 
also, and the animal died. The culture with which this animal was 
inoculated afterward killed a mouse very promptly. 

I also have a similar case in a gray mouse which was inoculated with 
the cloudy water in an agar culture. Two days after inoculation the 
left leg was perfectly stiff, and the tail was bent over to the left side. 
The toes of the affected leg were all stretched out and rigid; the animal | 
had no control of the leg or tail. There was also decided pleuro- 
thotonos to the left side. These symptoms have now disappeared, and 
the mouse is at this time alive—ten weeks after inoculation. The sub- 
sidence of the symptoms in this case was more gradual than in the 
case of the rabbit. The culture in this case also killed a rat promptly. 

Through the courtesy of Professor J. M. Van Cott and Dr. William 
E. Butler I was able to obtain cultures of the tetanus bacillus from a 
case of tetanus in a human being. ‘The case was one of a boy who had 
fallen from a tree and broken his wrist. It was a compound fracture 
with earth ground into it. Inoculations from the wound and spinal 
cord produced tetanus in white mice. Cultures were obtained from the 
mice inoculated from the wound. The cultures do not differ from those 
obtained by inoculating rats or mice with garden earth. 

I am indebted to Dr. C. N. Hoagland for the photograph used in 
Fig. 4, which he kindly made from one of my preparations. Dr. A. T. 
Bristow rendered me valuable aid with the photograph used in Fig. 1. 


REVIEWS. 


THE PRINCIPLES AND PRACTICE OF MEDICINE. FoR THE USE OF 
PRACTITIONERS AND STUDENTS OF MEDICINE. By WILLIAM OSLER, 
M.D., Fellow of the Royal College of Physicians, London; Professor of 
Medicine in the Johns Hopkins University, and Physician-in-Chief to the 
Johns Hopkins Hospital, Baltimore; formerly Professor of the Institutes 
of Medicine, McGill University, Montreal, and Professor of Clinical Medi- 
cine in the University of Pennsylvania, Philadelphia. Pp. 1079. New 
York: D. Appleton & Co., 1892. 


THE publication of few books of recent times has been awaited with 
so much interest as that of the present volume, and few works upon 
medicine have so well satisfied those who consulted their pages. Those 
who had the privilege of personal experience of Dr. Osler’s work in 
medicine have now the advantage of this work in constantly available 
form, and those who know its author only through his writings, prize 
most of all this concrete expression of his knowledge and experience. 

A dedicatory tribute to the memory of his teachers gives evidence of 
the author’s appreciation of the value and responsibility of the relation 
of teacher and pupil. He strikes the key-note of his own methods in 
medicine in the Platonic statement which says “that this is an art 
which considers the constitution of the patient, and has principles of 
action and reason in each case.’’ He then proceeds at once to the dis- 
cussion of the specific infectious diseases, and first of these, typhoid 
fever. His treatment of this subject is a fair illustration of his method 
in others. The definition and history are followed by etiology, and then 
comes a description of the specific germ and its modes of conveyance. He 
claims for Gerhard, of Philadelphia, the great honor of having first clearly 
laid down the difference between typhus and typhoid, in this Journal. A 
special microérganism is said to be constantly associated with typhoid 
fever, and drinking-water is recognized as its most common vehicle. 
The morbid anatomy of the disease is considered with reference to sixty- 
four autopsies conducted by the author, and also the records of two 
thousand at Munich. It is rare to find a more satisfactory picture of 
disease than that afforded by these pages. Charts illustrating the usual 
data, and also the variations in the blood in this condition, are further 
given. In treatment the first importance is laid upon careful nursing 
and regulated diet. Alcohol should be administered for definite indica- 
tions only. The value of the Brand method of combating hyperpy- 
rexia is recognized, but the author sympathizes with those who designate 
it as entirely barbarous. In private practice, it is said not to be feasi- 
ble; packing and sponging, however, are available. Antipyretics were 
abandoned by the author some years ago. Antiseptic medication has 
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proven useless in Dr. Osler’s experience. For tympanites, turpentine 
may be useful in the milder cases, but not in severe ones, and its routine 
administration is useless practice. Constipation is_thought to be harm- 
less, and the calomel treatment has not proven useful. In hemorrhage 
from the intestine the patient may be spared the usual styptic mixtures. 
Where perforation occurs during convalescence, laparotomy is advised, 
but not in the second or third week of the disease. 

In discussing diphtheria, we are interested to know the author’s opin- 
ion regarding methods of treatment; reliance is placed upon stimulants 
and feeding; the perchloride of iron has been found reliable, although 
the same cannot be said of the bichloride of mercury, or calomel, which 
have been recently recommended. 

A happy illustration of the author’s clearness in definition is found in 
his statement of what constitutes septicemia, and in what consists 
pyemia. The former is a general febrile infection without foci of sup- 
puration, which results from the absorption of toxic materials produced 
from bacteria. Pyzmia is a general disease characterized by recurring 
chills and intermittent fever, and the formation of abscesses from the 
contamination of the blood by products arising from a focus contami- 
nated by the bacteria of suppuration. 

In malaria, the organisms found in the blood are thought to be para- 
sitic, and there is no evidence to show that they are ever present in any 
other disease. Due acknowledgment is given to the Pasteur treatment 
of rabies, and the death-rate is acknowledged to have been reduced to 
about 55% of 1 per cent. 

Among the best portions of the volume is that devoted to the consid- 
eration of tuberculosis, and we are interested to know that the author 
regards scrofula as tubercle, because it has been shown that the bacillus 
of Koch is the essential element. The agents through which tubercu- 
losis gains access to the organism, and the manner of its invasion and 
growth, are comprehensively stated, while the morbid anatomy and his- 
tology of tuberculous lesions form one of the most interesting and valu- 
able writings upon the subject. The advantage of microscopic examina- 
tion of sputum is because we determine in this manner whether the 
process in the lung is tuberculous, and whether softening has occurred, 
the presence of bacilli being an infallible indication of tuberculosis. 
The clinical consideration of tuberculosis is comprehensive and exceed- 
ingly interesting, embracing the study of all the tissues of the body as ° 
affected by this disease. We are interested to know the author’s valua- 
tion of tuberculin: In internal tuberculosis and in lupus, it may be 
curative; in pulmonary tubercle, it should be used with the greatest 
caution, and omitted where fever and much consolidation are present. 
The author considers that it will be several years before we can speak 
with precision of the true position of this remedy. 

Passing from the section on tuberculosis, we find that upon infectious 
diseases of doubtful nature, and here is included rheumatic fever; omit- 
ting the discussion upon etiology and morbid anatomy, we find that the 
author’s observations lead him to prefer the alkaline treatment, the salicyl 
compounds being useful to relieve pain, the combination of the salicylates 
with the alkali being probably the most satisfactory. The section upon 
cancer of the stomach and other gastric disorders furnishes a further 
illustration of the author’s pathological knowledge and lucid reasoning. 

On the disputed topic of the treatment of appendicitis, the medical 
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treatment is comprised in rest, opium, and enemata; saline purges are 
strongly deprecated ; three-fourths of all cases are considered surgical 
affections, and the most important function of the physician is to say 
whether the case is suitable, and when the operation should be performed. 
We are told that operation is indicated in all cases of acute inflammatory 
trouble in the cecal region when the general symptoms are severe, 
whether tumor is present or not. In cases where a definite tumor is 
present, the indications are less clear. When small, such tumors often 
disappear spontaneously ; while, on the other hand, these cases frequently 
terminate by perforation and fatal peritonitis. In recurrent appendi- 
citis, it is best to wait; in general, the physician must be guided some- 
what by the character of the surgical skill available; cases should be 
given to modern operators with safe methods. In the treatment of peri- 
tonitis in non-operative cases, salines are not approved; operation is 
allowed in acute purulent peritonitis, as the prognosis is so bad that any 
chance should be given to the patient. 

We are further interested in Dr. Osler’s writing upon pneumonia, and 
here we find the same clear and comprehensive study of the disease 
which characterizes the other portions of the book; as regards treat- 
ment, pneumonia can neither be aborted nor cut short by any known 
means. Symptomatic treatment is indicated; in robust subjects, vene- 
section may be done to advantage early. Fever alone in pneumonia is 
not hurtful. The best antipyretic is cold, applied by ice-bags. No 
advantage has been observed from the use of medicinal antipyretics, 
including quinine. Alcohol is of value in preventing cardiac weakness, 
and should be given when the heart-sounds, particularly the second pul- 
monic, begin to lose force. Of medicinal agents, strychnine is one of the 
best. Arterial sedatives other than bleeding are not considered of value. 
We do not find mention of the inhalation of oxygen in pneumonia, as 
recently recommended. 

The same knowledge of pathology and lucid expression characterizes 
other portions of the work. The pathology of arterio-sclerosis and dis- 
orders of the heart furnish most interesting reading, while the subject 
of anemia is illustrated by valuable charts. 

The author divides disease of the kidneys into acute and chronic 
Bright’s disease, amyloid degeneration, pyelitis, hydronephrosis, renal 
calculus, cystic disease, and peri-nephric abscess. As regards the prog- 
nosis of chronic Bright’s disease, it is stated that “interstitial nephritis 
is compatible with the enjoyment of life for many years, and that in- 
creased tension, thickening of the arterial walls, and polyuria, with a 
small amount of albumin, neither doom a man to death within a short 
time, nor necessarily interfere with the pursuits of an active life so long 
as proper care is taken.” Those interested in examining for life insur- 
ance will find this statement a useful basis for action. 

Diseases of the nervous system are next considered, and diseases of 
the cranial nerves, of the spinal nerves, and of the cord are treated in 
detail. The bloodvessels of the spinal cord next receive attention, and 
then its acute and chronic affections. 

Then come diseases of the brain, in which the topical diagnosis of 
cerebral lesions is fully stated, after which hemiplegia and diplegia in 
children receive consideration. Meningitis and hydrocephalus follow ; 
general and functional diseases of the nervous system close this portion 
of the volume. 
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The next section is devoted to disease of the muscles ; followed by in- 
toxications, the whole concluding with diseases due to animal parasites. 
An adequate index concludes the volume. 

It may be said, to the credit of the author, that this is not the book 
to be purchased by those physicians whose conception of medicine con- 
sists in giving the patient a drug; for those, however, who wish to know 
the facts of modern medicine as such are attained by skilful observation 
and logical deduction, this is the most interesting and valuable book in 
the English language. Its teachings will prove discouraging to poly- 
pharmacists, and those whose claim to the respect of their fellow-men 
consists largely in their ability to shift and trim their sails to some 
modern breeze of therapeutic novelty; to those who are wedded to the 
regular dosing of past medicine, the author will appear somewhat of an 
iconoclast, and many of the therapeutic idols of years ago will suffer 
at his attack; but to those who have had the advantages of the cosmo- 
politan study of medicine, his book will prove a delightful reminder of 
many things seen and heard abroad. To his students the book will rep- 
resent as well as possible a valued friend, while Dr. Osler has laid those 
in the profession, who find enjoyment in the study of medicine upon a 
rational basis, under lasting obligation in the present volume. 

E. P. D. 


TRAITEMENT DES MALADIES DE LA PEAU, AVEC UN ABREGE DE LA SYMP- 
TOMATOLOGIE, DE DIAGNOSTIC, ET DE L’ETIOLOGIE DES DERMATOSES. 
Par le Dr. L. Broce, Médecin des Hépitaux de Paris; la partie pharma- 
cologique a été revué par M. L. Portes, Pharmacien-en-chef de |’ H6pital 
Saint-Louis. Deuxiéme édition, corrigée et augmentée. Pp. 894. Paris: 
Octave Doin & Cie., 1892. 

DISEASES OF THE SKIN. By L. Broce, M.D. 


Wuen Dean Swift wrote, a propos of France, that “there is scarce 
a corner of Europe whose beams of light are not crossed and inter- 
changed with others,” he surely did not suspect that for nearly half a 
century after Rayer published his great work on Diseases of the Skin, 
the medical men of that nation would be content with the rays that 
streamed from the Saint-Louis hospital of their famous metropolis, and 
would merely blink at all others, if they did not actually close their 
eyes against them. So it was to be, however, and the results might 
have been anticipated. 

At first we sat reverently at the feet of their masters and learned 
much; then there came a time when we learned less than elsewhere ; 
and then followed a period when we bought their books merely to see 
if there was still anything to be gleaned in the old straw they continu- 
ally re-threshed. 

Last of all, as the century is closing, dawns a different day. The 
letter of the old masters is still adored (for be it said in praise of the 
French, they never forgot the honor due their heroes), but a new and 
younger estate has risen. They see that no more forever can one assign 
metes to science by the geographical lines of latitude and longitude. 
The masters of this day must be in a sense denationalized. 
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Our author is of this new and, for France, unique type. He has 
written a comprehensive treatise in a truly catholic spirit. This second 
edition, with its corrections and additions, strengthens his position as an 
author of international repute. De Roussel, in 1779, won the prize 
offered by the College of Medicine of Lyons, for a treatise on the 
causes, symptoms, and different varieties of “dartres,” establishing then 
to the satisfaction of the faculty no less than nine different forms. The 
insidious doctrines thus formulated have absolutely governed the minds 
of his countrymen (and those of other nations choosing to accept this 
domination) for the best part of the century. Only one who has given 
some attention to the absolutism of these ideas can appreciate sentences 
of this sort from Brocq’s pen: “The word ‘dartre’ has at the present 
time no precise signification . . . . The word ‘herpetides’ was 
once given by certain authors to cutaneous eruptions which they thought 
to be due to a diathesis called by them ‘herpetisme’ . . . ‘arthri- 
tides’ is a name given by certain authors to cutaneous eruptions under 
the dependence of ‘arthritisme’ . . . .” These brief sentences 
demolish the flimsy and artificial substructure of a great part of derma- 
tology in France erected with infinite toil by its best minds since De 
Roussel first wrote. 

But we need not revert to such distant periods to learn how closely 
our young savant follows the footsteps of the pathfinders. Of psoro- 
spermosis, which first saw the light after Darier, Thibault, Bollinger, and 
Neisser were incited to their labors by the example set by Koch, it is 
here written, that its “theory” is “ menacée de mort,” and “its con- 
ception will hereafter probably possess only an historic interest !” 

Turning again to the affections which more lately have attracted at- 
tention we find ample space given here to the “ contagious vulvitis of 
young female children,” a disorder of practical importance to every 
practitioner. Here is also a full and rich description of the several 
forms of what is best known in this country as “ leucoplakia buccalis ” 
but which (following Vidal) is here termed leucoplasie. Twenty closely 
printed pages are devoted to an exhaustive discussion of the several 
manifestations of this disorder, recognised by nearly a score of names 
in different countries, which may begin as a “smoker’s patch” in the 
mouth of a dyspeptic, and terminate in an epithelioma, even as here 
shown (with exceeding rarity in the sex least disposed to such troubles), 
in the vulva of women. He admits that it is difficult to distinguish its 
lesions from those of lichen planus of the mucous surface (obviously 
the most serious problem to i here solved). In the differential diag- 
nosis stress is laid upon the discovery in lichen planus of sublingual 
patches, upon the existence of whitish nodules from which as a centre 
pass rays of interlacing whiteness, and lastly upon the efficacy of arsenic 
in the course of a systematic treatment. It must be confessed that this 
is not as definite as one could desire. 

There are very few questions lately raised in the field of dermatology, 
upon which our author does not at least touch. He covers, it is true, 
with too scanty a paragraph, Breisky’s “ kraurosis of the vulva,” a dis- 
order of which a single American author has been able to collect no 
less than thirty-five instances ; and one looks here in vain for mention 
of Souques’s and Charcot’s “cutaneous geromorphism,” an affection 
producing those odd changes in the skin of a young girl which cause 
her to resemble an old woman. Laurand’s case first came under obser- 
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vation in 1881, and by this time one would suppose that it had attracted 
some attention in the country of the distinguished professors of the Sal- 
pétriére. 

Brocq’s work is a mine of useful information to those who are inter- 
ested in his fruitful themes. It possesses the advantage of an alpha- 
betical arrangement of subjects, a classification which our American 
Dermatological Association was pleased to adopt, for provisional pur- 
poses, at its late meeting in Washington. J.N.H 


ON THE SIMULATION OF HysTERIA BY ORGANIC DISEASE OF THE NERVOUS 
System. By Tuomas Buzzarp, M.D. Lond., Fellow of the Royal Col- 
lege of Physicians in London; Fellow of King’s College, London; Physi- 
cian to the National Hospital for the Paralyzed and Epileptic. London: 
J. & A. Churchill, 1891. 


THE intimate blending of hysteroid manifestations with those of 
organic nerve-disorder, especially when the latter is in its incipiency 
and yet without characteristic symptoms not closely simulated by a 
functional ailment, renders a certain differentiation well-nigh impossible. 
This is a matter of grave concern, in view of the usual insusceptibility 
of cure of developed organic, central neural affections. If our therapy 
is to be of permanent avail in these, it must be applied at the earliest 
possible period, before irremediable structural alterations occur. Un- 
fortunately, the absence of decisive symptoms leading to the prompt 
recognition of many of the most incurable diseases of the nervous sys- 
tem renders this often impossible. Therefore, the presentation of any 
facts tending to advance our knowledge of the semeiology of these merits 
the closest attention. 

This little volume of Dr. Buzzard’s may be familiar to many as a 
development of the author’s presidential address (Neurological Society 
of London, 1890), abstracts of which have been published, which deals 
with the clinical aspect of the simulation of hysteria in a manner so 
instructive that we cannot forbear directing attention to several inter- 
esting facts contained therein, of great practical importance but appa- 
rently not generally known. The first part of the volume is devoted to 
a consideration of a hitherto undescribed variety of primary myopathy, 
somewhat perplexing of detection unless on the watch for it, character- 
ized by a progressive atrophy commencing in, and often limited to, the 
ilio-psoas muscle, causing a form of paraplegia the specific manifesta- 
tion of which is volitional incapacity in the affected muscles, especially 
shown by loss of ready thigh- and trunk-flexion, hence by difficulty in 
climbing, or absolute inability to mount steps, or to lift the body with 
the feet so as to stand upon a chair without assistance. This restricted 
myopathy must be of more common occurrence than we are aware, judg- 
ing from the number of cases Buzzard has encountered. The limited 
paraplegia it occasions, unaccompanied as it is by other discoverable 
disorder of muscle or nerve, or by alteration in reflexes or electrical 
reaction, may be easier of recognition than of interpretation, but also, 
we fear, more facile of interpretation than of amelioration, so that less 
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importance from the standpoint of therapy, at least, may be attached to 
its diagnosis than to that of forms of central nerve disorder less insus- 
ceptible of remedy in the earlier stages. Among these may be placed dis- 
seminated sclerosis, the character of the symptoms in the incipiency of 
which, their frequent ready response to treatment, and their curious 
subsidence, often entirely without medication, indicates a more or less 
spontaneous tendency toward cure, before the disease has progressed to 
actual destruction of important parts. 

Buzzard especially deals with the differential diagnosis of insular 
sclerosis in the early stage—than which no disease is more apt to be over- 
looked, from hysteria or a simulated ailment, occurring, as he has fre- 
quently observed it, in young, emotional females, in whom hysterical 
symptoms are often closely united with those indicating the organic 
malady. It is especially important to distinguish those that constitute 
the latter, that they be not misinterpreted. Many which formerly have 
been rather viewed as of emotional source, Buzzard now positively 
regards as pointing toward incipient disseminated sclerosis, in which, 
probably, the presence of patches of subacute interstitial myelitis ac- 
counts for the complexus observed, such as sudden transitory motor 
or sensory loss in a limb, or of sight in an eye, a narrowly localized 
atrophy of a muscle-group with electrical alterations, persistent rheu- 
matoid pain, or the knee-jerk in great excess—this last, of course, alone 
not being of any great diagnostic value. It is especially a tendency 
toward the repeated recurrence of these, when affecting young women 
otherwise apparently healthy, together with the non-existence of hysteri- 
cal indications, such as absent plantar reflex without symptoms of mye- 
litis of the sacral segments, or of neuritis, to account for its disappear- 
ance, the presence of flaccid paraplegia with normal electrical response, 
and the many other manifestations generally regarded as demonstrating 
hysteria, which permits a differentiation. 

It is of the highest importance to recall that symptoms of hysteria 
and of organic nerve disease may be intimately blended. Then, to 
obviate error, most imminent under these circumstances, we have only to 
recall that a single symptom, if clearly indicative of a structural affec- 
tion, even though commingled with a multitude of those characteristic of 
an emotional ailment, must outweigh the latter in a decision about to 
be rendered against serious disease. 

The difficulty in diagnosticating between hysteria and graver nerve 
troubles is sometimes stupendous; characteristic symptoms of the latter 
may be entirely wanting, yet something in the morbid complexus, not 
definite enough for analysis, may intuitively suggest a source for the 
ailment deeper than the emotions. Then time x permits a positive 
opinion. It may be of interest, in this connection, to note that Buzzard 
resorts to the method of treatment of our distinguished countryman as an 
aid in separating the functional from the organic. He regards the Weir 
Mitchell treatment so specific in its effects in cases of pure functional 
nerve derangement that its diagnostic application “ may be fairly likened 
in some measure to one of those experiments which enable us to decide 
some question in natural science.” 

Dr. Buzzard’s book is especially valuable through its richness in 
clinical histories of cases followed to a finality; several are detailed in 
which the presence of one or more symptoms regarded by Buzzard as 
indicative of beginning disseminated sclerosis caused him to diagnosti- 
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cate the latter, though this view was questioned by other consultants. 
These cases subsequently developed this disease in its typical form. A 
most striking instance of this is that of an apparently hysterical girl, 
who under treatment seemingly recovered, and, with occasional relapses, 
was thought to be in good health several years afterward, though she 
then had occasional attacks of slight localized paresis and squinting 
which courses of arsenic relieved. This girl had been bedridden for two 
years with advanced disseminated sclerosis when Buzzard again heard 
of her after a period of fourteen years. 

We feel bound to take exception to at least one statement in this 
otherwise excellent book, which, through its misleading character, must 
be regarded as mischievous. In remarks on incontinence of urine due 
to organic cord disease, it is asserted that distention of the bladder never 
occurs, the urine constantly dribbling away as secreted ; in other words, 
that a condition of simple incontinence is always present. It should 
rather have been stated that this is the case in cord disease on/y when the 
lumbar segments, containing the vesical centres, are the seat of the lesion. 
When, however, the disease is above these, as in a transverse cervical or 
dorsal myelitis, parslysis of the bladder is of another sort; then, in 
place of a simple incontinence that of “intermittent” or “ overflow” 
results, in which, though the reflex paths for micturition are intact, loss 
of voluntary control soon leads to atony with retention. It is of prime 
importance to early recognize which variety of incontinence exists, since 
with the last, though the urine seems constantly to escape, over-disten- 
tion, with secondary bladder, ureteral, and kidney disease will result—a 
not uncommon cause of death in spinal disease according to Gowers. 


Simple incontinence, on the contrary, is unattended with danger. 
BD: 8. 


INDIGESTION: A MANUAL OF DIAGNOSIS AND MODERN TREATMENT OF 
THE DIFFERENT VARIETIES OF DyspEpsIA. By GEORGE HERSCHELL, 
M.D. 8vo., pp. 201. London, 1892. 


Tuts work belongs to the class of small handbooks, so many of which 

devoted to almost every subject in medicine have appeared in recent 

ears. 

‘ The author opens with a very good résumé of the processes of normal 
digestion, stating briefly and concisely the part performed in turn by the 
digestive juices, the time, relatively to the meal, at which each acts, and 
the changes effected. With this physiological standard as a basis he sys- 
tematically reviews the physical conditions in indigestion incident to the 
age of the patient, to heredity, to general and local vascular and ner- 
vous disturbances, to reflex irritations, to chronic diseases and depraved 
blood states, to improper presonal hygiene, to improper foods, and to 
local diseases of the alimentary canal. 

He takes up the symptoms of indigestion analytically, classifying and 
explaining them as nearly as he is able with our present knowledge of 
the normal and abnormal products of digestion, and of the accidental, 
chemical, and fermentation processes that may occur in the alimentary 
canal. 

A short chapter is devoted to the interpretation of physical signs, the 
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technicalities of physical investigation, and the examination of secre- 
tions and excretions. For convenience in diagnosis the author classifies 
the clinical varieties of indigestion, and treats of them etiologically and 
symptomatically. 

In the last chapter devoted to treatment he discusses briefly the 
hygienic methods of improving the functions of the alimentary canal, 
the regulation of diet, the use of drugs and artificial digestive ferments, 
and indicates the especial applicability of the various measures in the 
individual varieties of dyspepsia. 

The work is not an exhaustive treatise, but will be found useful by 
those desiring a small, well-arranged book of reference embodying the 
views of standard authors, and the information culled from the recent 
current literature. F. 8. J. 


THE COMPARATIVE ANATOMY OF THE DOMESTICATED ANIMALS. By A. 
CHAUVEAU. Revised and enlarged with the codperation of S. ARLOING. 
Second English edition, translated and edited by GEORGE FLEMING, C.B., 
LL.D., F.R.C.V.S. With 585 illustrations. New York: D. Appleton & 
Co., 1891. 


Tuts volume of more than a thousand pages is a translation of the 
fourth French edition of Professor Chauveau’s excellent book. Since 
the appearance of the first English edition, eighteen years ago, the 
French work passed through two successive editions. Prior to this 
period there was no text-book of the anatomy of the domestic animals 
in the English language, and the student and practitioner were obliged 
to remain contented with the old work of William Percival on the 
Anatomy of the Horse. The first edition of Fleming’s translation very 
acceptably filled this void, and, although the book was in many respects 
incomplete, it very deservedly at once became a standard text-book. 

The edition now before us is carefully revised, and in many parts re- 
written and new matter inserted. The comparative anatomy of the ass, 
mule, rabbit, and camel, as well as over one hundred and thirty illus- 
trations, have been added. The author employs the horse as the type, 
and describes the various regions in detail. Following each region is a 
review of the comparative differences in the anatomy of the ass, mule, 
ox, dog, rabbit, sheep, goat, hog, and camel. Contrary to many other 
anatomists, he completes the description of an entire apparatus before 
taking up another. Numerous other additions consist of more details 
on the histology of the tissues, the archetype of the hand of the domestic 
animals, which is fully explained, the brain, etc. The details of the 
classification of the subject-matter have been slightly altered in con- 
formity with our own views. Larger type has been adopted for the 
more important parts and smaller type for that of less moment. The 
general execution of the work also is good. An extensive index renders 
the reading-matter easily accessible to the reader. 

The Anatomy of the Domesticated Animals is, besides, especially valu- 
able as coming from the pen of such a careful and experienced scientist 
and investigator as Professor Chauveau, and is indispensable to the 
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student, the veterinarian, and the comparative anatomist, who will find 
it an excellent guide and a useful book of reference. We can conscien- 
tiously recommend it as a text-book, and its success has already been 
demonstrated in the past. S. J. J. H. 


AGE OF THE DOMESTIC ANIMALS: BEING A COMPLETE TREATISE ON THE 
DENTITION OF THE HorseE, Ox, SHEEP, Hoa, AND DoG, AND ON THE 
VARIOUS OTHER MEANS OF DETERMINING THE AGE OF THESE ANIMALS. 
By Rush SHIPPEN HUIDEKOPER, M.D., Veterinarian, American Veterinary 
College. Illustrated with 200 engravings. Philadelphia: F. A. Davis. 


Tue Age of the Domestic Animals, a volume of two hundred pages, 
by Professor Huidekoper, marks an important step in this branch of 
veterinary science. “The author has attempted to prepare such a book 
as he feels would have been of interest and service to himself in his 
association with animals as a layman, aud would have aided his studies 
and appreciation of the anatomy of the teeth, dentition, and the means 
of determining the age.” 

Heretofore, the English-speaking veterinarian and lover of the horse 
had no systematic treatise on this subject at his command, and what 
writings existed were principally confined to pamphlets and charts on 
the age of the horse, that of the other domestic animals being but little 
treated. The appearance of this work is, therefore, very timely. The 
author describes the dentition, the structure of the teeth, the duration 
of the life of the domestic animals, the characters furnished by the teeth, 
the horns, and other parts as indicative of age; irregularities and mal- 
formations of the mouth and teeth, the various changes in the conform- 
ation of the body and the internal organs from birth to old age, as well 
as the fraudulent means practised upon the teeth to deceive the ignorant 
and inexperienced as to an animal’s age. He makes reference to the 
latest English, French, and German writings in so far as they agree 
with his own personal views. The illustrations, which are numerous 
and excellent, demonstrate to the eye the various changes in the teeth, 
the result of age, deformities, and bad habits. The literature is good, 
and the text large and clear. The publisher’s work also is well 
executed. 

This volume, on so important a subject and from such a well-qualified 
writer as Prof. Huidekoper, cannot but meet with success, and his ob- 
ject has thus far been accomplished. The veterinarian, who should be 
well acquainted with the age of the domestic animals which he is con- 
stantly required to handle, will find this a valuable and instructive 


book. 8. J. J. H. 


A TREATISE ON PrRAcTICAL ANATOMY. By Henry C. BoENNING, M.D. 
Philadelphia: F, A. Davis, 1891. 


Tue work is divided into ten sections, and contains one hundred and 
ninety-eight wood engravings taken from standard works, but to none 
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of these is the credit given, as stated in the preface. There is but one 
illustration in the minute anatomy of bone, which to the student of 
anatomy would give but a very obscure idea of this structure. The 
descriptions of the bones are faulty and misleading. For instance, the 
olecranon is as “a large cuboidal process of bone, which projects upward 
from the shaft. On its anterior aspect is a deep hemispherical cavity— 
the greater sigmoid—for articulation with the humerus.” This a good 
sample of the description of the bones, which, to any student of anatomy, 
is not what is looked for in a work pretending to be a “ text-book” or 
a “treatise” on such a subject. The ligaments are given in a semi- 
tabulated form—the bones forming the joints, the ligaments that unite 
them, with their origin and insertion ; but the function performed by the 
joints is entirely ignored. There is no classification of the joints as each 
one is given, which is always necessary to a thorough understanding of 
the subject, from a student’s point of view. 

The muscular system is similarly arranged as in the preceding section, 
giving in a meagre way the origin and insertion of the muscles, with the 
name of the nerve which supplies it. Their functions and the topo- 
graphical anatomy are entirely omitted, both of which are important 
factors in fixing the utility of the part to the student, for application 
from either a medical or surgical standpoint. In the vascular system 
the direction of the bloodvessels is described, but their surroundings have 
been entirely omitted. It is not sufficient that a student should know 
the names of the bloodvessels, their branches, and the parts to which 
they go, but he must know their course and their relations, not only to 
poss | other, but to muscle, nerve, and bone, none of which are here given. 

The text treating of the nervous system is better illustrated than other 
parts of the work. 

It is needless to write further of the remaining portions of this work. 
Very little space is devoted to the lymphatic system, which now all 
writers and teachers are bringing into prominence, from its important 
bearing upon practical medicine and surgery. 

In short, the work appears to have been written as a compend, under 
the title of a “text-book,” which it is not, for those preparing for ex- 
amination; but woe to him who who puts faith in such works, if thor- 
ough examinations are required for graduation. 

The author seems to consider that the anatomy of the human body is 
a feat of memory, and not the association of parts to parts, which indi- 
cates their function and utility—the acquisition of such knowledge, sys- 
tematically arranged, fixing itself indelibly upon the mind of the student. 

A. H. 
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REYNOLD W. WILCOX, M.A., M.D., 


PROFESSOR OF CLINICAL MEDICINE IN THE NEW YORK POST-GRADUATE MEDICAL SCHOOL AND 
HOSPITAL; ASSISTANT VISITING PHYSICIAN TO BELLEVUE HOSPITAL, 


THE TREATMENT OF INEBRIETY. 


Dr. CHARLES L. DANA has made a very careful study of 614 male alco- 
holics treated at Bellevue Hospital. He believes that strychnine has a certain 
degree of specific effect in inebriety, and in alcoholic intoxication. In acute 
alcoholism, when the system is overwhelmed with the poison, one-sixtieth of a 
grain every two or three hours; in the chronic form, it should be administered 
in good doses for a considerable time. In ordinary acute delirium of alcohol- 
ism, twenty to forty grains of chloral, repeated in smaller doses in two or three 
hours, and combined with digitalis and strychnine, is the safest and surest 
means of controlling the excitement and securing sleep. A preliminary 
laxative, and a careful diet of hot milk and beef-tea with red pepper, should 
be insisted upon. In febrile delirium tremens, depressants must be used with 
care; cold baths or cold wet-packs, with friction, must be applied every two 
or three hours while the temperature remains high. Hypodermic injections 
of morphine are rarely needed, and he does not advise them.—MNew York 
Medical Record, 1892, No. 1115, p. 309. 

[This is a thoughtful paper, based upon the study of a large number of 
cases, and written by one of a judicial temperament, and unbiased by narrow 
theoretical conclusions.—R. W. W.] 


A NOTE ON COCAINISM. 


In the Journal of Mental Science, 1892, No. 125, p. 195, Dr. ConoLLy 
NORMAN sounds a timely warning. He believes that cocaine is more seductive 
than morphine; it fastens upon its victim more rapidly, and its hold is at 
least as tight. The especial dangers are: it is particularly treacherous; it 
produces early mental break-down, both in the moral and intellectual spheres ; 
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it is intensely toxic, bringing about destructive tissue change after a com- 
paratively short period of abuse; it is probably the most agreeable of all 
narcotics, and therefore the most dangerous and alluring. In the future, as 
Erlenmeyer says, it may become the third great scourge of the human race 
(alcohol and opium being the first and second). 


SoMNAL: A CLINICAL AND EXPERIMENTAL STUDY. 


Dr. O. M. Myers has conducted some very thorough experiments with 
this valuable hypnotic, and records his results in the New York Medical 
Record, 1892, No. 1114, p. 286. He concludes: 

1. Locally, it is non-irritant, exerting rather a stimulating effect upon the 
mucous membrane of the stomach. 

2. In therapeutic doses it exerts no appreciable physiological effect upon 
the heart, and may be regarded as safe. 

3. Therapeutic doses have little or no effect upon the pulse-rate. 

4. Ordinary doses cause the respiration to become slow and full. 

5. As, in therapeutic doses, sleep is induced without perceptibly affecting 
any other portion of the economy, it is fair to conclude that it acts quickly 
and primarily upon the cerebrum. 


THE TREATMENT OF NEURASTHENIA BY NERVOUS TRANSFUSION. 


M. ConsTANTIN PAUL presented an interesting communication at the meeting 
of the French Academy on February 16th (Bulletin de ? Académie de Médecine, 
1892, No. 7, p. 202). The material used was the brain of the sheep (gray 
matter) cut in small pieces, macerated for twenty-four hours in five times its 
weight of pure glycerin. An equal quantity of water is now added, and it 
is filtered in the apparatus of d’Arsonval under a pressure of forty to fifty 
atmospheres, which is obtained by the liquefied carbonic acid, which not only 
filters the mixture but sterilizes it as well. The filtrate is colorless, trans- 
parent, of specific gravity of 1080 to 1090, neutral in reaction, and contains 
no formed elements. It can be kept unchanged for ten days. Injections are 
made in the skin of the abdomen or in the dorsal-lumbar region; the skin is 
sterilized by strong phenic acid; anesthesia, if necessary, is obtained with 
chloride of ethyl; the syringe and needle are sterilized by boiling water and 
strong carbolic solution. The dose is about seventy-five drops. He has em- 
ployed this injection in three cases of neurasthenic chlorotics, three of 
classical neurasthenia, one of permanent bradycardia, four of tabes dorsalis. 
He concludes that the first effect is a sensation of power and bien-étre ; the 
muscular weakness rapidly diminishes ; the rhachialgia and spinal hyperssthe- 
sia disappear after several injections; so do also the neurasthenic -headache 
and the insomnia; the functional impotence of brain disappears to a degree , 
the general condition improves; the sexual impotence notably improves, but 
only in the simple neurasthenias. This method of treatment is, as says 
Trousseau, a true neurasthenic tonic. Borrowing a comparison from electri- 
city, the neurasthenic is one whose nervous system is an accumulator impos- 
sible to charge. The neurasthenic eats, but he cannot transform his nourish- 
ment into a force of which he can freely avail himself; he is tired at the least 
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expenditure of muscular or intellectual energy. The treatment allows him 
to use his stored-up energy, and at the same time to increase his weight and 
enrich his blood, It improves the condition of the patient better than iron, 
arsenic, phosphates, opium, or alcohol. Its action is more rapid and more 
sure than that of hygiene alone, of suggestion, or even of electricity. 


THE TECHNIQUE OF INTERSTITIAL IODINE INJECTIONS IN THE 
TREATMENT OF GOITRE. 


Dr. DuGUET has used this method since 1874 (Journal de Médecine, 1892, 
4e. cahier, p. 129). He concludes that the recent fleshy goitres, occurring 
ordinarily in young subjects, are the ones which disappear the most easily and 
rapidly ; the recent cystic goitres are still more easily and rapidly cured; the 
goitres of long standing—in general, hard, fibrous, calcareous, sometimes 
aneurismal—result often very favorably, at other times less satisfactorily. 
The solution used is one part of iodine to twelve of 90° alcohol, injected 
with a hard-rubber Pravaz syringe carrying a steel needle, the latter to be 
cleansed after each time of using with a weak solution of ammonia. In the 
intervals the syringe and needle are kept in a ten per cent. solution of car- 
bolized oil. The injection is made deeply into the tumor, but only when, 
after making the puncture, blood does not flow during the ensuing several 
seconds. The injection is made slowly, watching the patient’s face. For 
checking the cough which may be produced by the injection, after taking out 
the needle, the patient takes several swallows of wine. These injections are 
repeated at intervals of eight to fifteen days, but not during menstruation, 
nor in patients who suffer from albuminuria. The amount injected is seven 
to fifteen drops. 


THE MEDICAL USE OF ETHER. 


In L’ Union Médicale, 1892, No. 4, p. 37, an unsigned paper gives an excel- 
lent résumé: 1. Subcutaneous injections, as stimulant, deep into fatty tissue; 
but in one poor in nerves and vessels, may result in paralysis, or even a neu- 
ritis (Arnozan and Salvat); in algid stage of cholera (Dupuy and Okoun- 
koff), coma of typhoid, of pneumonia, in neuralgias (Kums), also in hepatic 
colic. 2. Inhalations in whooping-cough (with chloroform and turpentine, 
West). 3. By way of the stomach, in vomiting, flatulent dyspepsia, as a 
teenifuge, in intestinal occlusion (enemata), in lead colic (Aubry, Cornet). 4. 
As local application in superficial inflammation, erythema, erysipelas, in the 
form of spray, csophagismus (Armaingand), in spasm of phrenic nerve 
(Rizoni), in chorea (Lubelski, Ferraud, Jaccoud, Fabry, De Seguy). 5. Es- 
pecial use against pediculi, to dissolve cerumen, to render cod-liver oil more 
easily borne. 


THE NEw SALTs OF CALCIUM IN THERAPEUTICS. 


At the meeting of the Academy of Medicine on the 8th of March, M. GER- 
MAIN-SEE presented a communication upon this subject (L’ Abeille Médicale, 
1892, No. 18, p. 97, and Bulletin de ? Académie de Médecine, 1892, No. 10, p. 
318). In order to surely introduce lime into the organism it is necessary to 
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prescribe the salts of calcium, the bromide, and especially the chloride, which 
contain more than a third of the base. The lime preparations are uncer- 
tain, because they are slightly absorbable and are but slightly eliminated by 
the kidneys and mostly by the intestines. The iodide and bromide of cal- 
cium are the salts to be chosen for the action of the iodine and bromine upon 
the system. The bromide and chloride of calcium are useful in a great num- 
ber of dyspepsias and stomach lesions. It is the calcium which acts favor- 
ably upon the stomach, when one substitutes the iodide of calcium for the 
iodide of potassium. Both have a wonderful action upon respiration, upon 
the heart, and upon specific disease, but the lime salt is better borne by the 
stomach. There is a special indication for each of the three haloid salts of 
lime, but there is a common indication as a stomach remedy ; this remarkable 
property of calcium maintains itself throughout. 


LocaL ANZSTHESIA (ETHER-COCAINE). 


Dr. C. SCHLEICH has performed two hundred and twenty-four operations 
(five being laparotomies) under the ether-cocaine anesthesia (Zeitschrift fiir 
Therapie, 1892, No. 2,5. 10). He uses one-fifth of one per cent. of cocaine in 
distilled water, injected endermatically into the cutis (¢ntra-cutaneous, not 
hypodermatically or subcutaneous), having previously benumbed, not frozen, 
the field of operation with ether spray. The largest amount of solution used 
was fifteen syringefuls. Should symptoms of poisoning appear he would 
continue the operation, substituting a two per cent. solution of caffeine, a good 
local anesthetic and an antidote to cocaine. 


BROMIDE OF ETHYL NARCOSIS. 


At a meeting of the Gesellschaft der Aerzte, in Vienna, on the 11th of last 
December, this subject was under discussion (Dr. GLEICH, Zeitschrift fiir 
Therapie, 1892, No. 1,8. 1). Since September this narcosis has been employed 
one hundred and fifty times in Billroth’s clinic, amount used one to nine 
drachms, the last-named amount having produced cyanosis and slight col- 
lapse in a strong patient of thirty years. Narcosis is produced in thirty 
seconds; awakened from suddenly; alcoholics show a brief period of excite- 
ment; vomiting in only five cases, probably from swallowing of the vapor 
from too hasty inspiration. Dittel reported about thirty cases without dis- 
agreeable symptoms. Von Metnitz believed that it resembled nitrous oxide 
gas, in that excitement, except in alcoholics, was rare; unpleasant after- 
results (nausea, vomiting) are infrequent. Unlike the gas, it does not give 
rise to cyanosis and it does not require elaborate apparatus. Von Hacker had 
used it in about fifty instances; reported himself satisfied. He had used on 
one occasion fifteen drachms. The longest operation was eleven minutes. 
However, he called attention to the use of pental by Breuer, and believed that 
it presented advantages over the bromide of ethyl, in that the after-effects 
were even less marked ; complete insensibility to pain could be obtained, and 
yet the patient respond when called upon. The longest operation with pental 
was thirty-one minutes. 
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A FATAL CASE OF BROMIDE OF ETHYL NARCOSIS. 


From Prof. Billroth’s clinic comes a warning which is reported by Dr. 
ALFRED GLEICH, in the Wiener klinische Wochenschrift, 1892, No. 11, 8. 167. 
Having successfully employed this anesthetic in nearly four hundred in- 
stances, he records a fatal issue after the use of five drachms. The operation 
was multiple incision in a carbuncle in right deltoid region, and death re- 
sulted in three minutes from the commencement of the narcosis, the heart 
and respiration ceasing. The necropsy showed parenchymatous and fatty 
degeneration of the wall of both ventricles of the heart, as did the liver, and 
parenchymatous degeneration of the renal epithelium. 


PENTAL NARCOSIS. 


Drs. RICHARD BREUER and ADALBERT LINDNER have carefully studied 
this new anesthetic ( Wiener klinische Wochenschrift, 1892, No. 3, 8. 46; No. 4, 
S. 68), using a modification of a Junker inhalation apparatus. The narcosis 
lasted from forty seconds to eight and one-half minutes. In this apparatus when 
deep narcosis was necessary, the hand holding the apparatus became readily 
tired ; the evaporation was so rapid that congelation of the liquid took place, 
and the anesthetizer had no free hand to ascertain the pulse. Using the 
apparatus designed by Dr. Gleich for the administration of bromide of ethyl, 
these difficulties were removed, together with the obtaining of better results 
in a deeper and longer narcosis. 

The usual precautions of chloroform anesthesia are observed: a small 
quantity (a few drops) of the substance at first, but soon a larger quantity at 
short intervals, but always by drops, is used. The corneal reflexes are never 
entirely abolished, the depth of the narcosis is readily controlled, and the 
awakening is rarely so sudden as in bromide of ethyl narcosis. Analgesia 
can be secured without, however, complete loss of consciousness. The re- 
covery is almost always uneventful. The greater portion of the inhaled 
pental is excreted unchanged from the lungs. It is not an irritant to skin or 
mucous membranes, nor is it accompanied by preliminary excitement. It is, 
however, more inflammable than chloroform, and the narcosis is not so deep 
as compared with bromide of ethyl; is less readily changed by the action of 
light ; somewhat slower in action, but not so likely to produce vomiting. 


Forty YEARS’ EXPERIENCE IN THE USE OF CHLOROFORM. 


Dr. LoMBE ATTHILL ( British Medical Journal, 1892, No. 1620, p. 110), in 
at least five thousand cases, can recall but one death, which he believes was 
not due to the anesthetic, but to the pressure of an enormous tumor upon 
the diaphragm, the patient being inverted on account of failure of respira- 
tion. He gives a decided preference to Junker’s inhaler, and insists that the 
chloroform must be pure, air must be admitted with the utmost freedom, and 
that the administrator must devote his entire attention to the pulse and 
respiration. These precautions being observed, and the needful degree of 
anesthesia being steadily maintained, he believes chloroform safe. 
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THE CAUSE AND PREVENTION OF DEATH FROM CHLOROFORM. 


This perennial question for discussion by our English cousins is the subject 
of an able paper by Dr. B. W. RicHARDSON in the Asclepiad, 1892, No. 33, 
p- 1. He believes that we employ no other narcotic that approaches chloro- 
form for danger, a death-rate of one in two thousand administrations being 
really a too low estimate. The causes are in the physical or mental condition 
of the patient, or in the immediate surroundings (atmospherical), or in the 
mode and skill of administration, or in the impurity of the chloroform. 

[This paper is important, because it teaches that with all precautions care- 
fully observed chloroform is a dangerous anesthetic.—R. W. W.] 


THE METHOD OF RESUSCITATION IN CARDIAC DEATH IN CHLOROFORM 
INHALATION, 


Dr. MAAS, in the Berliner klinische Wochenschrift, 1892, No. 12, S. 265, 
offers a plea for the use of rapid compression of the cardiac region (method 
of Koenig) combined with artificial respiration (method of Sylvester); cites 
two cases in support of his argument. 


THE TREATMENT OF TUBERCULOSIS OF BONES AND JOINTS BY PAREN- 
CHYMATOUS AND INTRA-ARTICULAR INJECTIONS. 


Pror. NICHOLAS SENN has an elaborate paper in the Annals of Surgery, 
1892, No. 1, p. 1. He obtains the best results from iodoform, which has an 
anti-bacillary effect and stimulates healthy tissues. He uses a ten per cent. 
emulsion in glycerin or pure olive oil by subcutaneous injection, avoiding 
the ethereal solution, which causes necrosis and iodoform intoxication. 
Tubercular abscesses and joints should be washed out with a three to five per 
cent. solution of boric acid before injection, the intervals of which should 
be one to two weeks. Improvement may be looked for not later than the 
second or third week. Improvement consists in gradual diminution of the 
contents of joint or abscess at each successive tapping, lessening of the solid 
contents, and increased viscidity. Moderate use of the limb is not prohibited 
if it does not aggravate any deformity. This method is also useful in tuber- 
cular spondylitis attended by abscess-formation, and tuberculosis of knee 
and wrist-joints. In open tubercular affections, incisions, scraping, disinfec- 
tion, iodoformization, gauze tampon, suturing, and subsequent injections give 
excellent results. Balsam of Peru ranks next to iodoform, and should be 
used if the latter cannot be employed. 


THE TREATMENT OF TUBERCULOSIS OF THE LARYNX. 


A lecture by Dr. GOUGUENHEIM (Revue Générale de Clinique et de Théra- 
peutique, 1892, No. 6, p. 82) gives a practical statement of the modern treat- 
ment of this grave condition. Pain is relieved by applications of cocaine, 
to twenty per cent. in aqueous solution, on cotton, with or without previous 
application of menthol. For caustic, nitrate of silver, as stick or in ten 
to twenty per cent. solution; chromic acid, as pencil and not in solution. 
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Perchloride of iron has not been used, and creasote is a painful remedy and 
not very sure. The galvano-cautery frequently yields good results; submu- 
cous injections of cocaine or iodoform are sometimes useful. Scarifications 
and ablations may sometimes be required. Aphonia is benefited by iodoform 
by insufflation or upon moistened cotton, and lactic acid may be of wonderful 
value. Creasote in five or ten per cent. solution in olive oil, injected in the 
laryngeal cavity by the syringe of Bachag is frequently of real service, while 
iodol, iodine, and salol are remedies of less value. Dyspnoea may call for 
‘tracheotomy. The general treatment consists in soothing remedies, opiates, 
chloral, antipyrine (which is not always well borne). Exalgine, a recent 
introduction to the clinic by Dr. Désiré, has relieved some very painful 
dysphagias. 
INTUBATION FOR THE RELIEF OF STENOSIS OF TUBERCULAR 
LARYNGITIS. 


Dr. F. E. HOPKINS reports a case which was successful so far as the relief of 
the stenosis was concerned (New York Medical Journal, 1892, No. 691, p. 234). 
Massei has operated in three cases and Dillon Brown in one case, for the 
purpose of securing euthanasia. It seems likely that this operation, on 
account of ease and quickness, the comparative absence of shock, the absence 
of wound in tissues predisposed to necrosis, and the possibility that after a 
short time the tube may be dispensed with, ought always to be chosen instead 
of tracheotomy. 

THE OPERATION OF TUBERCULIN AND OTHER BACTERIAL EXTRACTS 
UPON THE LyMPH STREAM. 


Drs. G. GAERTNER and Fr. ROEMER, after reviewing the contributions of 
Heidenhain, Buchner, and C. Ludwig, state, as the result of their experiments, 
that the solutions denominated bacterial extracts have a very marked action 
in slowing the lymph stream.— Wiener klinische Wochenschrift, 1892, No. 2, 
21. 


CREASOTE IN THE TREATMENT OF PULMONARY PATHISIS. 


Dr. BEVERLEY ROBINSON has used this remedy since 1888 with good suc- 
cess (New York Medical Record, 1892, No. 1112, p. 229). Nearly all of the 
general symptoms are benefited; cough is diminished in frequency and 
severity, expectoration lessened in quantity and changed in quality, nutrition 
is aided, and he is sure that in several instances the bacilli have disappeared 
from the sputa. Locally, the signs are often ameliorated. The drawbacks 
are that the stomach occasionally becomes intolerant, and in a few instances 
he has had his fears aroused that it might have an injurious effect upon the 
kidneys. He uses beechwood creasote, commencing with one-half to one 
minim, and increases its frequency gradually from three or four times daily 
to every two hours, and has administered it to twenty-five drops in the 
twenty-four hours. He uses it in emulsion, or in whiskey and glycerin, or 
with wild cherry. He employs it also in his inhaler in alcohol, in the pro- 
portion of one to eight. It can also be administered in the enteric pills of 
Flint, six to fifteen daily. [The method of administration by enteric pills 
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seems to be excellent, in that a larger dose can be employed with less diges- 
tive disturbance, in several instances a daily amount of fifty minims not 
having occasioned inconvenience, even when continued for several days,— 
R. W. W.] 


POISONING BY CREASOTE. 


Dr. W. FREUDENTHAL, in the New York Medical Record, 1892, No. 1120, 
p. 456, reports an instance in which, during a course of treatment of eight 
months, the daily dose of two hundred drops had been reached. Marked 
symptoms of poisoning developed with the two doses of one hundred drops 
taken with but a brief interval. Again commencing with small doses, 
the patient was able to take with benefit over three hundred drops per day. 
Creasote is evidently a strong poison, but the organism becomes easily 
habituated to it, and it can be well borne for a long time. 


A NEw METHOD OF TREATING A PNEUMONIA WHICH THREATENS 
TO SUPPURATE, 


Dr. R. LEPINE, in La Semaine Médicale, 1892, No. 11, p. 77, records his 
experience in one case where he made use of the method proposed by Prof. 
Fochier, namely, to produce an artificial abscess which can be treated surgi- 
cally (abc?s de fixation). He produced on each limb an abscess by hypoder- 
matic injection of a small quantity of essence of turpentine. Although the 
condition of the patient was desperate, the improvement was marked and 
rapid, and recovery followed. 


THE THERAPEUTIC ACTION OF THE NITRITES. 


Dr. KENELM WINSLOW, in the Boston Medical and Surgical Journal, 1892, 
vol. cxxvi. p. 353, writes a very interesting paper upon the symptomatology of 
these remedies upon the different systems of the body, and briefly gives the 
therapeutic indications in diseases of the respiratory organs, the circulatory 
system, renal diseases, and nervous affections. He adds a short section upon 
poisoning by these agents, reporting, however, no fatal cases. 

[The paper is an excellent résumé of the opinions of modern clinicians.— 
R. W. W.] 


THE TREATMENT OF INFLUENZA BY DRUGS. 


Pror. H. A. HARE believes that continuous rest and stimulants are in 
many cases absolutely essential and of greater importance than drugs. The 
coal-tar antipyretics are useful, not administered for the relief of fever, but 
for pain, in small doses and with caution, phenacetin preferred, although it 
gives rise to cyanosis, at times with advantage to be combined with salol. If 
case is seen during the first few hours, a mixture of tincture of aconite, spirit 
of nitrous ether, and solution of citrate of potassium is administered. If 
fever is excessive, cold bathing is resorted to. All depleting measures must 
be avoided. If symptoms of marked depression arise, use strychnine in 
doses to be regulated by the necessities of the case, divided doses better 
than a few very large ones, but one-twentieth of a grain may be given twice, 
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three or four times in twenty-four hours, If there exists vasomotor dilata- 
tion, give belladonna with strychnine in full doses until the depression passes 
off, when the latter is to be continued alone through convalescence. Alcohol 
is not of much value during the active period of the disease ; in milk-punch 
and egg-nog it is useful in convalescence. For cough, steam inhalations ; for 
bronchitis, the usual mixtures—ipecac, potassium citrate; later, chloride of 
ammonia and cubebs. It may be necessary to use bromides, if cough is exces- 
sive, or codeia; but better results may often be obtained with cannabis indica, 
For sleeplessness, bromides, chloral, chloralamide, or even sulphonal. In 
the early constipation, castor oil, sulphate or citrate of magnesia, will lessen 
the fever.— Therapeutic Gazette, 1892, No. 2, p. 100. 


ON THE TREATMENT OF INFLUENZA. 


Mr, FRANCIS TAYLOR SIMSON treated himself with two minims of pure 
carbolic acid three times daily. In severe cases it is given every four hours. 
To obtain sleep, which he believes to be of great importance, he prescribes 
ten grains of Dover’s powder the first night, uses stimulants, and insists that 
the patient eat in spite of his disinclination. If the cough is severe, he uses 
morphine dissolved in hydrobromic acid and chloroform. 

Dr. WILLIAM ROBERTSON believes that in pure benzol, in five-minim cap- 
sules every two or three hours, we have a most valuable remedy.—British 
Medical Journal, 1892, No. 1621, p. 171. 


THE ANTISEPTIC TREATMENT OF DIPHTHERIA BY ANTIPYRINE. 


This already widely used remedy is likely to occupy a still broader field, 
according to Dr. A. VIANNA (Comptes-rendus hebdomadaires, Société de Biologie, 
1892, No. 12, p. 109). Asa result of laboratory work, finding that a 23 per cent. 
solution prevented the development of the diphtheritic bacillus, he concludes 
that in daily amount of ninety grains, by the mouth, or hypodermatically to 
thirty grains daily, with either local applications in powder or as a solution, 
to an ounce daily, it can be employed with brilliant results. 


CLINICAL OBSERVATIONS ON THE ABUSE OF MERCURY IN THE TREAT- 
MENT OF DISEASES OF THE EYE. 


Dr. E. LANDOLT objects to the heroic treatment of atrophy of the optic 
nerves, old affections of the retina and of the choroid, in retinitis pigmentosa, 
choroido-retinitis, and choroiditis disseminata with extensive atrophy of the 
uveal tract, believing that hygiene, tonic treatment, with rational general 
medication directed against special lesions, will bring about a retrocession of 
the morbid process.—British Medical Journal, 1892, No. 1630, p. 650. 


PILOCARPINE IN PERITONITIS. 


Dr. Mapison REECE, in the Medical Standard, 1892, No. 3, p. 65, considers 
that in the administration of one-tenth of a grain of the muriate of pilocarpine 
every three hours we have a valuable remedy for peritonitis. He has used 
this remedy in twenty-four cases—idiopathic, traumatic, and septic forms—of 
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which four were fatal. In appropriate cases, he is a strong believer in sur- 
gical interference. Although with free salivation and profuse sweating there 
is generally a relief of the bad symptoms—lessened frequency of the pulse, 
respiration, and tenderness of the abdomen—yet he administers morphine 
hypodermatically, in occasional doses, to relieve pain. 


THE USE OF THE CONSTANT ELECTRIC CURRENT IN THE TREATMENT 
OF INTESTINAL OCCLUSION. 


Dr. M. SemMo a ( British Medical Journal, 1892, No. 1625, p. 580) reports 
a case in which it was shown that there was an intestinal occlusion due 
exclusively to transient intestinal paralysis through defective innervation, in 
which the constant electrical current had a truly marvellous effect. The 
positive pole was, by means of a rectal catheter, carried into the bowel for 
about ten inches; the negative pole, olivary in form, covered by a cloth 
moistened in a saturated solution of chloride of sodium, was rubbed trans- 
versely over the surface of the abdomen for eight minutes thrice daily. Suc- 
cess followed after the first day of treatment. 


THE TREATMENT OF CHLOROSIS WITH SULPHUR. 


In the Berliner klinische Wochenschrift, 1892, No. 13, 8S. 295, Pror. Hueco 
ScHULTZ concludes that in cases of pure chlorosis, when iron remains with- 
out effect, the general condition improves with sulphur; after treatment for 
some time with sulphur, it can then be omitted and iron given with benefit ; 
but in cases of chlorosis when there is catarrhal inflammatory condition of 
the digestive tract, sulphur is not tolerated. 


ANILINE DYES AND THEIR USE. 


Pror. J. STILLING (Deutsche medicinische Wochenschrift, 1892, No. 10,8. 
205), speaking from a two years’ use of these compounds as antiseptics, does 
not believe that they are contaminated with arsenic, phenol, copper, and zinc, 
but that they may be obtained chemically pure and of a definite and constant 
composition. In support of his position he cites the internal use of methyl- 
blue by Ehrlich, and in ophthalmic surgery, the testimony of E. Meyer and 
Panas. 


The following papers are worthy of note: 

“The Method of Action of the Revulsives,’” by Dr. ALBERT BESSON 
( Comptes-rendus hebdomadaires de Séances de la Société de Biologie, 1892, No. 8, 
p. 43). Their action upon circulation, temperature, respiration, nutrition. 

“The Therapeutic Efficiency of Diuretin,” by Dr. EUGENE FRANK 
( Prager medicinische Wochenschrift, 1892, No. 12,8. 125). Its use in chronic 
nephritis, valvular disease of heart, myocarditis, pericarditis. 

‘‘The Treatment of Medical Erysipelas,” by Dr. P. CHERon (L’ Union 
Médicale, 1892, No. 28, p. 325, and No. 29, p. 337). An excellent review of 
the literature and containing many approved formulas. 

“ Hyoscine, and a Case of Poisoning by the Hydrobromate,” by Dr. J. 
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ALLAN Gray (British Medical Journal, 1892, No. 1631, p. 705). A carefully 
observed case warning against the indiscriminate use of this drug as a 
powerful hypnotic. 

“The Treatment of Inoperable Malignant Disease by Injection of Methyl- 
violet,” by Mr. Frep. F. BuRGHARD (Provincial Medical Journal, 1892, No. 
124, p.177). A conscientious paper, but not a sanguine one. Thinks experi- 
ments should be continued, as this method presents advantages. 
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THE CLINICAL VALUE OF TRACHEAL TUGGING, 


Dr. WM. Ewart (Brit. Med. Journal, 1892, No. 1629) found tracheal tug- 
ging in 30 out of 60 males, and in 16 out of 57 women, taken at random. 
Three of the males had aortic aneurism. 

Two circumstances which clearly favor the occurrence and degree of tug- 
ging are: 

1. Cardiac excitement (observed in several females). 

2. Forcible inspiration—probably by the stretching of the air-passages as 
a whole and by the slight inspiratory descent of the larynx, which per- 
ceptibly intensifies the traction already made on the cricoid by the observer’s 
fingers. 

The test is indispensable for a diagnosis in cases where the signs of aneu- 
rism are latent and physical examination is rendered difficult by the presence 
of general bronchitis. The slighter degrees of tugging observed in healthy 
individuals does not in the author’s opinion lessen its value. Two important 
questions remain for solution : 

1. Can an aneurism of the arch of the aorta be present without causing 
treacheal tugging? 

2. Is tracheal tugging ever strongly developed except in cases of aortic 
aneurism or dilatation involving the transverse portion ? 

The author confirms MacDonnell’s statement, that aneurism of the ascend - 
ing arch does not necessarily occasion tugging. 

‘‘What significance are we to attach to the relatively frequent occurrence 
of slight tugging in healthy persons? The presence or absence of this 
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peculiarity constitutes a difference between individuals which must have its 
meaning, and which probably will have its future uses, perhaps in directions 
far removed from the diagnosis of aneurism. 

“Tt has not yet been pointed out that the left bronchus has a still closer 
connection with the left pulmonary artery than with the aorta, whilst the 
arch formed by the former vessel is much shorter and less curved than the 
aortic arch. Perhaps the slight tugging discovered in healthy persons may 
have its origin in the normal pulsation of the pulmonary artery.” 


ON THE PRESENCE OF URO-HMATO-PORPHYRIN IN THE URINE IN 
CHOREA AND ARTICULAR RHEUMATISM. 


A preliminary communication by Dr. ARCHIBALD E. GARRopD (Lancet, 
1892, No. 3580). 

In acid solution the spectrum of uro-hemato-porphyrin contains two 
bands and an intermediate shading, which the writer is unable to distinguish 
from those of acid hzmato-porphyrin in dilute solution. 

The amount present in the urine of rheumatic patients is rarely, if ever, 
sufficient to impart a characteristic color to the urine, and it is generally 
necessary to precipitate the pigments and make an acid alcoholic extract for 
spectrum analysis. 

Recent observations of Salkowsky render it probable that the administra- 
tion of sulphonal may cause excretion of hemato-porphyrin in the urine. It 
is, therefore, important to state that the occurrence of uro-hemato-porphyrin 
in the urine in acute rheumatism is quite independent of the salicylic 
treatment. 

Dr. Garrod has found uro-hemato-porphyrin in the urine of choreics in 
14 out of 20 cases examined, and sometimes in quantities such as are seldom 
met with. 

“The quantity of the pigment present appears to bear some relation to 
the severity of the case; but considerable amounts may be found in the 
urine of patients who have a persistently subnormal temperature. The 
analysis of the cases shows that the presence of uro-hemato-porphyrin is 
most constant in cases in which there is reason to suspect a rheumatic taint. 
Of the 20 patients referred to, 5 had definite personal histories of articular 
rheumatism, and all of these were passing uro-hemato-porphyrin in their 
urine—4 of them in considerable quantities and 1 in traces only; 2 had 
doubtful histories of articular rheumatism, and both of these had uro-hemato- 
porphyrin in their urine—1 in considerable and the other in unusually large 
amount; 3 had murmurs, but nothing else to suggest rheumatism, and of 
these—2 were passing urine containing considerable quantities of uro- 
hemato-porphyrin, 1 with a trace only; 2 had clear family histories of 
rheumatism, but no personal histories, and no murmurs—the urine of 1 of 
these contained a trace of the pigment, that of the other none. The remain- 
ing 8 patients had no rheumatic family or personal histories, and no cardiac 
murmurs. Of these, 3 had uro-hemato-porphyrin in their urine; 1 in an 
unusual amount, 1 in considerable quantity, and 1 a trace only. The urine 
of the other 5 contained no uro-hemato-porphyrin when examined. Since 
the presence of the pigment in the urine is by no means peculiar to rheu- 
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matic cases, but is only an unusually frequent phenomenon in that disease, 
the above results, did they stand alone, would scarcely offer any evidence of 
the part which rheumatism plays in the causation of chorea; but, when they 
are taken in conjunction with the evidence derived from other sources, they 
must, I think, be acknowledged to supply a fresh link between these two 
conditions. This conviction gained in force from the fact that I have not 
obtained such results in other nervous disorders ; but up until now my obser- 
vations on the urine of patients suffering from such diseases are few in 
number, and it is quite possible that the results of a further search may tend 
to invalidate this argument.” 


MEDIASTINAL AND PULMONARY CARCINOMA ASSOCIATED WITH 
RETRACTION OF THE CHEST-WALL. 


Dr. Percy Kipp related the following case at a recent meeting of the 
Clinical Society of London: 

The patient, a butcher, aged fifty-two years, had suffered from cough, ex- 
pectoration, dyspnoea, and wasting for three months. On admission there 
was retraction of the left side in front, with dulness over the whole lung, 
most marked at the upper lobe. The inspiratory murmur was very feeble 
throughout, expiration being faint and blowing at the apex. On the right 
side the physical signs were normal. The heart was not displaced. The 
temperature maintained a remittent character throughout, ranging from 101° 
at night to 99° in the morning. A troublesome cough with copious expec- 
toration, which the patient voided with difficulty, and dyspnoea were the 
chief symptoms. The sputum was repeatedly examined for tubercle bacilli, 
with a negative result. Death occurred from exhaustion about eight weeks 
after admission. The case was regarded as one of chronic phthisis, with 
thickening and adhesions of the pleura. The necropsy disclosed a large 
carcinomatous growth in the fork of the trachea, extending into and infil- 
trating the upper lobe of the left lung, which was firmly adherent to the ribs, 
the lower lobe was partially collapsed, and the bronchi were dilated and 
filled out with pus. The whole was much reduced in size. There was no 
growth in the right lung, which was large, and contrasted strongly with the 
left, The left main bronchus was moderately narrowed from infiltration of 
its mucous lining.—Lancet, 1892, No. 3578. 


HEREDITARY OR HUNTINGTON’S CHOREA. 


Dr. Ernest T. REYNOLDS, of Manchester, records two well-marked cases 
of this affection in the Medical Chronicle, 1892, vol. xvi., No. 1. 

CasE I.—J. W., aged thirty-three years, laborer. Both maternal grand- 
parents suffered from chorea, and paternal grandparents slightly. His 
mother commenced chorea at thirty-three years of age, and died at forty-five. 
His only sister, aged forty-two years, began with chorea about five years-ago. 
Was himself healthy until the age of thirty. Never had rheumatism. 
Movements began about two years ago; have grown gradually worse, with 
remissions, but never complete intermissions. The muscles of the face, head, 
and neck are most affected, and speech is slightly hesitating. The intercostal 


704 PROGRESS OF MEDICAL SCIENCE. 


and trunk muscles and the hands and toes are somewhat less involved. The 
knee-jerks are increased; other reflexes normal. Heart and lungs healthy. 
He says there are “ plenty like him ” in his native town. 

Case II.—J. F., aged fifty-five years; whitesmith. Father began chorea 
at sixty, and died ten years later, the disease having continued until his 
death. No other members of the family appear to have suffered. Has him- 
self had good health; never rheumatism. 

Fell six feet on to his back fifteen months ago. Movements began in the 
legs during the next three months. Hands and face affected subsequently. 
At present the movements are general, just like those of ordinary chorea, 
except that they are somewhat under control. Speech coarsely hesitating, 
slow, and spasmodic. Mentally clear. Knee-jerks increased. Plantar reflex 
absent, other reflexes present; no muscular atrophies. Heart healthy. 


EMBOLISM OF MIDDLE CEREBRAL ARTERY AFTER DIPHTHERIA. 


Dr. E. F. TREVELYAN, of Leeds, records the following case (Medical 
Chronicle, 1892, vol. xv., No. 6): 

A girl, aged eight years, was admitted to the hospital, on December 12th, 
with swollen fauces and uvula, and a patch of membrane on the left tonsil. 

On December 21st there was a patch of membrane on the right tonsil, 
and swelling of the cervical glands. 

On January 2d (about the twenty-second day of the disease), when recovery 
appeared to be almost complete, she had a general convulsion with coma of 
twenty minutes’ duration, from which she emerged hemiplegic on the right 
side and totally aphasic. The urine was found to be highly albuminous, and 
there was a faint systolic apex murmur, Death occurred quite suddenly 
eleven days after. 

There was some softening and blurring of the parts in and outside the 
region of the left external capsule. A decolorized clot was found at the 
bifurcation of the left middle cerebral artery, extending as far as the lenti- 
culo-striate artery. The vessels appeared healthy. Permission could not be 
obtained to examine the heart. 


A CASE OF PARETIC DEMENTIA IN A Boy OF SIXTEEN. 


CHaArcor and DutTIL (Archives de Neurologie, 1892, xxiii., No. 68) report 
the case of a boy, sixteen years old, who, previously apt and intelligent, at the 
age of fourteen showed evidences of mental deterioration. He became taciturn. 
Speech was at times stammering. On fatigue, there was tremor of the hands. 
At about this time he was suddenly seized with an attack in which the face 
became flushed; the boy staggered as if he would fall, and he was shaken 
by general tremor. On recovering, he complained that the right leg felt 
unusually heavy ; and speech was more than ordinarily embarrassed. These 
manifestations, however, soon disappeared. The condition of the boy grew 
progressively worse and intelligence more and more impaired. For two 
months there had been incontinence of urine. The boy appeared younger 
than his years. He presented an air of indifference. His movements were 
marked by an awkwardness. His body was bent forward and the head 
depressed. The intellectual enfeeblement was pronounced and associated 
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with an apathetic condition. The boy would occupy himself in transcribing 
from a book, making numerous mistakes. Sometimes he would repeat the 
events of a day. Memory was impaired, especially for recent events. On 
attempted movement tremor of the tongue and lips became apparent. 
Articulation was defective; the enunciation of the consonants 1 and r was 
particularly difficult. Speech was hesitant and tremulous; yet the syllables 
seemed to encroach upon one another. Syllables and even words were some- 
times omitted. The hands were shaken by fine tremor. The handwriting 
was coarser and larger than it had been, and was marked by tremors, the 
omission of words and syllables, and the displacement of letters. The pupils 
were unequal ; the right was dilated; both reacted with accommodation but 
not to light. There was no diplopia, no nystagmus, no lesion of either 
fundus. There was decided formication, sometimes aggravated in exacerba- 
tions, and particularly marked on the right side of the body. Sensibility 
was otherwise unaffected. There was general muscular debility, with exag- 
geration of the knee-jerks, but no paresis or localized palsy. Trophic 
changes were wanting. Evidences of syphilis could not be detected. The 
father of the boy was alcoholic. The paternal grandfather had been hemi- 
plegic and aphasic. The paternal grandmother was paralyzed in all four 
extremities for eleven months preceding death. A cousin of the father pre- 
sented an obscure cerebral disorder. 


POSTERIOR SPINAL SCLEROSIS AND GENERAL PARALYSIS. 


RayMonD (La Médecine Moderne, 1892, No. 15, p. 226) has reported the 
case of a man, forty-six years old, who presented asymmetry of the face, 
malformation of the external ear, cicatrices of old ulcers of lower extremities, 
ataxic gait, with characteristic motor incodrdination. Station was swaying ; 
the knee-jerk was abolished upon the right, exaggerated and retarded upon 
the left. The temperature-sense was preserved. There were lightning-pains 
in the lower extremities. The pupils were unequal and failed to respond to 
light, though they acted in accommodation. Mental changes became appa- 
rent. The man became quarrelsome. He ate voraciously at all hours of the 
day. During a fit of anger he was seized with tingling of the fingers of the 
left hand, tremor of the legs, epigastric constriction, embarrassment of speech, 
without loss of consciousness. The patient gradually lost the memory of 
recent events. Tremor appeared in the hands, in the tongue, and in the 
upper lip. The patient had an attack of right hemiplegia and aphasia. His 
mental and physical condition became gradually worse, and he died as the 
result of a lymphangitis consequent upon infection of the leg. 

At the autopsy there was macroscopic evidence of degeneration of the pos- 
terior columns of the cord and atrophy of the posterior nerve-roots. The pia 
mater presented adhesions; the ependyma was granular. On microscopic 
examination, there was found degeneration of the posterior columns, particu- 
larly of the columns of Goll and of Burdach; systematic sclerosis of the 
crossed pyramidal fibers, more especially upon the left; a slight degree of 
diffuse perivascular sclerosis of the remainder of the cord. The sclerosis of 
the pyramidal tracts did not reach as high as the internal capsule. The con- 
volutions, especially the frontal and upper Rolandic, presented the signs of 
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chronic interstitial inflammation. The peripheral nerves were involved in 
inflammation. Raymond summarizes his conclusions as follows: 

General paralysis and posterior spinal sclerosis frequently coexist; the 
former may set in with the symptoms of the latter; posterior sclerosis may 
at any time be superadded to general paralysis. The encephalon, the cord, 
the peripheral nerves may be affected in general paralysis, simultaneously or 
successively. 


AKROMEGALIA AND AKROMIKRIA. 


Stremso (St. Petersburger medicin. Wochenschr., 1891, xvi., Nos. 45, 46) has 
reported two cases that possess especial interest in view of numerous points 
of contrast that they present. In the one case the extremities especially 
underwent hypertrophy, developing the clinical picture of akromegalia; 
while in the other the extremities in particular suffered atrophy, a condition 
resulting to which Stembo gives the name of akromikria. The first case was 
in a woman, who was married at sixteen, and bore two children. Menstrua- 
tion ceased at thirty. A little later it was noticed that the hands and feet 
were enlarged; sexual desire diminished; severe headache occurred; tinnitus 
aurium set in; and palpitation of the heart manifested itself. At forty, the 
skin was pale and discolored brown; the soft coverings of the bones of the 
hands and feet appeared redundant; the expression of the face was sad; 
speech was difficult; the voice was low-pitched ; the cutaneous reflexes were 
enfeebled; the patellar reflex was abolished on the right, enfeebled on the 
left; sensibility was preserved; the electric irritability of muscles and nerves 
was diminished. The head was enlarged, the face especially. The nose and 
inferior maxilla were enormous. The lower lip was thickened, the chin 
prominent. Tongue and uvula were enlarged. The right lobe of the thyroid 
gland was present, but only a trace of the left could be detected. An area 
of percussion-dulness was found corresponding roughly to the manubrium 
sterni. The thoracic walls presented lateral flattening. The upper and lower 
extremities were massive, the various parts, however, retaining their mutual 
proportions. The hands were spade-like, the nails small. 

The second case presented features that would place it in the category of 
the sclerodactylia of the French, but from its contrast to akromegalia Stembo 
has proposed for it the name akromikria. It ocurrred in a woman, without 
specific history, in whom, from her thirtieth year, the following changes suc- 
cessively took place in one finger after another: Close to the nails pain set 
in, to be followed by cyanotic discoloration and then by the formation of 
bulle, rupture of which gave rise to troublesome ulcers that finally cicatrized, 
leaving the finger shorter than it had been; ultimately the nails of all but 
one of the fingers were lost. In the further progress of the case, a progressive 
diminution in size, especially of the extremities, manifested itself. The nose 
and chin also participated in the process, and the face became rigid and 
immobile. The skin generally was thin and smooth. The tongue and larynx 
were smaller than usual. The voice was high-pitched. The thyroid gland 
seemed to be diminished in size. At no time was there any derangement of 
sensibility, or were fragments of bone exfoliated. The cutaneous reflexes 
were normal; the deep reflexes were enfeebled. The electrical irritability of 
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nerves and muscles was increased. There was no area of percussion-dulness 
at the upper portion of the sternum, but there was dulness, with bronchial 
breathing, over the upper portion of the right lung. Microscopic examina- 
tion of the remains of the finger-nails disclosed the presence of the achorion 
Schénleinii. 

Akromikria is to be differentiated from syringomyelia, from Morvan’s dis- 
ease, from anesthetic leprosy, from Reynaud’s disease, and from syphilitic 
and diabetic dactylitis. It differs from syringomyelia in the absence of de- 
rangement of sensibility, especially of the temperature-sense; from Morvan’s 
disease, in the absence of sensory derangement and of exfoliation of bone; 
from anesthetic leprosy, in the absence of sensory derangement, of necrosis, 
of thickening of nerve-branches and of associated lesions; from Reynaud’s 
disease, in the absence of hzematuria and of marked circulatory derangement 
at the tips of ears and nose, as well as of hands and of feet. There was no 
reason to suspect a syphilitic process, and the urine contained no sugar. 
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URINARY INFECTION. 


After an able historical discussion of this subject, HALLE (Annales des 
Maladies des Organes Genito-urinaires, ann. x., No. 2) arrives at the following 
conclusions, which he believes to be justified by modern research and experi- 
mentation : 

1. That the sole causes of urinary infection are microérganisms. 

2. That the mode of infection, in the vast majority of cases, is through the 
urethra, and may be either spontaneous or surgical, while there are a few 
authentic cases of infection through the circulatory system. 

8. That the necessary condition for infection, after the introduction of the 
microbes, is the retention and stagnation of urine in the bladder, where it 
forms a perfect culture medium, and that, therefore, the least retention of 
urine is a real danger. 

4. That the pyogenic action, where no traumatism exists, is secondary and 


only possible after certain species have produced a catarrhal cystitis through 
VOL. 103, NO. 6.—JUN#, 1892. 46 


708 PROGRESS OF MEDICAL SCIENCE. 


their power to render the urine alkaline, but that where a traumatism is 
present others may cause suppuration without alkalinity of the urine. 

5. That systemic urinary infection may be either ascending or descending, 
and is microérganic; in the ascending the infection is by continuity of struc- 
tures, the ureters and pelvis of the kidney being involved, while abscesses 
are found in the pyramidal substance; in the descending the infection is 
embolic, and due to the presence of the pyogenic urinary microbes in the 
blood, the only lesions being the multiple miliary abscesses in the cortical 
substance, due to emboli, the pyramids and pelvis of the kidney as well as 
the ureters remaining intact. 

6. That variations in the intensity of the infection are to be explained by 
the greater or less virulence of the infecting microbes, and the condition of 
the patient; and the apparent immunity from systemic infection in some 
cases, he believes to be due to what might be called an auto-inoculation by 
an attenuated virus. 


SUPRA-PUBIC CYSTOTOMY FOR TUMOR OF THE BLADDER. 


Guyon (Annales des Maladies des Organes Genito-urinaires, ann. x., No. 2) 
reports the case of a patient who was brought to him in a markedly anemic 
condition, having had frequently recurring attacks of hematuria with poly- 
uria for twelve years. Taking into consideration the anemic condition of his 
patient, he made no instrumental examination, basing his diagnosis of vesical 
neoplasm on the constant polyuria with distention of the bladder and the 
recurrent attacks of hematuria. This diagnosis was confirmed by the condi- 
tion found present at the operation, in which he removed epitheliomata weigh- 
ing together over seven ounces, the patient making a perfect recovery in less 
than twenty days. 

In his remarks on these anemic cases, he says that the first duty of the 
surgeon is to avoid all methods in diagnosis that shall in the least increase 
the loss of blood, and that, furthermore, he is to guard his patient during the 
operation from the ever-present danger of syncope; he advises the position 
of Trendelenburg especially in these cases, believing it to have, in threat- 
ened syncope, prophylactic advantages as well as those originally claimed 
for it. 


CONSECUTIVE NEPHRECTOMY AND PYLOROPLASTY; RECOVERY. 


Roux (Correspondenzblatt fiir Schweizer Aerzte, Jahrg. xxii., No. 3) pub- 
lishes the case of a young woman, whose history was incomplete, but showed 
a long period of digestive derangement accompanied by pains in the left 
lumbar region. 

Physical examination revealed a tumor occupying the entire left abdominal 
region, unconnected with the pelvic viscera, dull on percussion, and over 
which the course of the sigmoid flexure was distinctly traceable. A hydro- 
nephrosis was diagnosticated and the kidney was removed through an 
abdominal incision, It was discovered that the stomach was dilated, the 
pylorus stenosed, its size being externally that of the little finger, and inter- 
nally admitting a pen-holder. 

An immediate pyloroplasty was decided upon. A longitudinal incision about 
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three inches in length was made, its extremities brought together and united 
by sutures, transforming the longitudinal into a horizontal wound ; this was 
then closed by three sets of running sutures, the internal being catgut, the 
muscular and serous, silk, The pylorus after operation admitted the index- 
finger covered by the invaginated stomach; the patient made a good recovery, 
all functions being normal and post-operative vomiting being absent. 

Although many would attribute this to ante-operative lavage, he believes 
that in this case, and in many others, we must look for its explanation in the 
actual incision made in the organ, but leaves the rationale of its action for 
the physiologists to explain. 


RADICAL CURE OF PROSTATIC OBSTRUCTION. 


Norton (Med. Press and Circular, vol. civ., No. 4) describes a prostatome, 
which is similar in mechanism to a lithotrite, but both blades have cutting 
edges that do not overlap, the female blade being so shaped that it will easily 
glide back over the enlarged prostate, after introduction into the bladder, 
and so hollowed that it will retain within itself the section when cut. He 
reports four cases, in three of which this instrument, passed by median peri- 
neal section, removed a sufficient amount of the prostate to procure complete 
relief and cure, and says that it is his intention to further perfect this in- 
strument so that it may be passed per urethram. 


THREE KNEE-JOINT CASES. 


OwEN briefly describes (Med. Press and Circular, vol. civ., No. 9) the fol- 
lowing cases of injury to the knee-joint: 

A man, twenty-one years of age, was struck on the knee by the iron step 
of a cart, After a few months the knee began to trouble him and to inca- 
pacitate him from walking. Splints were worn, but without benefit. Some- 
times the joint got put out. When the patient entered the hospital the right 
knee was found to be swollen and slightly flexed, and attempts to straighten 
the limb caused pain over the inner semilunar cartilage. An exploratory 
incision was made into the joint in front of the internal lateral ligament. A 
thick outgrowth from the anterior cornua of the inner semilunar cartilage, 
the size of a horse-chestnut, was at once seen. The joint was drained for 
twenty-four hours, after which the limb was placed in plaster-of-Paris. 

The second case was that of a girl, aged sixteen years. Two weeks before 
coming under Mr. Owen’s observation the knee suddenly gave way; she fell 
and suffered great pain. After being watched for ten days the joint was 
opened along the inner border of the patella, when some blood-stained serum 
escaped. A firm, laminated blood-clot was found adhering to the synovial 
membrane; this was removed. The joint was washed with a weak mercuric 
solution and treated as described in the preceding case. 

A man, aged nineteen years, ran a nail into the thigh two inches above the 
patella. It was extracted at once and poulticed, in spite of which the joint 
swelled and became painful, the patella was floating, and the axillary tem- 
perature was 100° F. The track of the nail was carefully dissected, and it 
was found that the synovial membrane had been punctured. The joint was 
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washed out with mercuric solution 1 : 2000, a drainage-tube introduced, and 
the usual dressing and a posterior splint were applied. 

The cases all made good recoveries, with functionally perfect joints. Mr. 
Owen’s remarks seem worth reproducing in full : 

“Twenty years ago three reports like the preceding would have attracted 
considerable attention. A few years later they might have been regarded 
with something approaching suspicion, unless they had occurred in an atmo- 
sphere of carbolic spray and under a shield of gauze and ‘hat-lining.’ In 
the last decade of the nineteenth century they can hope for nothing better 
than a quiet, unostentatious burial in the medical press. Three knee-joints 
were opened, two by surgically clean scalpels, and one by an unclean nail. 
If the nail had been as clean as the scalpels, probably neither constitutional 
nor local disturbance would have followed the injury, and it seems more than 
likely that the man escaped acute septic arthritis by having his joint washed 
out on the first approach of danger. A clean incision into a joint can do no 
harm. An incision into, or puncture of a joint, made by anything else than 
a ‘clean’ knife, should be regarded with grave suspicion. If the surgeon do 
not deem it expedient there and then to open and wash out the synovial cap- 
sule, he should, at any rate, be prepared to do it at the first onset of danger- 
ous symptoms. In such circumstances procrastination may be regarded not 
only as a thief, but a murderer.” 


REMARKS ON THE OPERATION OF EXCISION OF THE BREAST AND ITS 
AFTER-TREATMENT. 


GouLp (Lancet, London, 1892, vol. i., No. 8) speaks of certain special points 
concerning this operation. In the matter of the direction of the incision, the 
author states that two considerations only should guide the surgeon. The 
first is imperative and has to do with the complete removal of the nipple and 
skin over the tumor, when that is malignant. The second is to have the 
cicatrix parallel to the fibres of the pectoralis major. In most cases both of 
these objects are best attained by the same incision—one enclosing an ellipse 
of skin parallel with the anterior fold of the axilla when the arm is at a right 
angle with the trunk. It is stated that it is sometimes convenient to prolong 
the incision into the axilla, but never necessary, as the axilla can be readily 
reached from any incision for amputation of the breast. The writer has 
thoroughly cleaned out the axilla in two cases of scirrhus of the breast, 
through an elliptical incision over the gland, the long axis of which was 
vertical. 

When the mamma is not the seat of malignant growth, it is recommended 
not to invade the axilla, and even in cases of sarcoma the axillary glands are 
not to be removed unless affected. In cases of carcinoma, however, the glands 
should be removed from the axilla, together with the mass of fat in which 
they are situated. The intercosto-humeral nerve should be preserved. 

Bleeding vessels are caught with pressure-forceps as fast as they are cut. 
At the conclusion of the operation the forceps are carefully removed. Occa- 
sionally one or more arteries will require twisting. A ligature is never neces- 
sary. Sponges are used only to dry the wound and are never to be rubbed 
over its surfaces. The less they are used the better. 
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The wound is to be thoroughly flushed with bichloride solution 1: 2000. A 
continuous suture of fine chromicized catgut is recommended, each loop being 
caught up—the buttonhole stitch. A drainage-tube is not to be employed. 

The dressing should be aseptic and it should secure accurate apposition of 
the wound-surfaces. The author uses four layers of boric lint to lay over the 
wound, the margins extending an inch beyond the wound in all directions. 
This is held in place by strips of plaster two inches wide. Over this, gauze 
or wool is applied, and held in place by a roller bandage carried around the 
trunk in an ascending figure-of-8. The arm is held to the side by means of 
an ordinary chamber-towel. The towel is folded lengthwise, and between 
the two folds the forearm and arm are placed, the hand being just within one 
end. The towel is then fixed in place by pins. 

During the first twenty-four hours a firm pillow placed under the arm of 
the affected side may relieve the usually distressing backache. After the first 
day the patient may be raised to a sitting position by pillows or a bed-rest. 
The dressing may be removed on the seventh day, when the stitches may be 
carefully taken out. The wound is re-dressed by two layers of sublimate 
gauze, fixed with collodion, and over this a light boric lint dressing held with 
the roller bandage. 

[It is interesting to note the various methods adopted by different surgeons 
in the performance of this most common operation and in the after-treatment of 
the patient. It may be freely admitted, however closely one is wedded to his 
own particular plan, that it is possible to obtain equally good results by many 
others apparently very unlike but based on sound operative principles. But 
the teaching that in these cases ‘‘a ligature is never necessary,” and that 
“one or more arteries will require twisting,” as though the bleeding-points 
were likely to be very few, is unsafe and liable to lead to frequent and large 
accumulations of blood beneath the flaps. It is sounder surgery to tie all 
active bleeding-points and not to depend to any extent upon pressure for 
hemostasis. ‘ Flushing a wound thoroughly” with 1: 2000 bichloride 
almost always necessitates the employment of a drainage-tube to carry off the 
excess of serous exudate which inevitably follows. To sew up such a wound 
with a continuous suture is further to invite the retention of wound secre- 
tions, tension of flaps, etc., and to favor in the highest degree the occurrence 
of putrefactive changes in the wound, if by ill-luck the least infection has 
occurred. The continuous suture is open to the further objection that in 
thin and poorly nourished flaps it interferes too much with the circulation 
in the wound edges and thus prevents rapid union, or even occasionally pro- 
duces a linear necrosis. Nothing but the evidence of large numbers of cases, 
carefully reported in detail, could overcome these objections in my mind to 
the above method.—J, W. W.] 


ATTEMPTED LITHOTRITY IN A Boy; SUPRA-PUBIC LITHOTOMY. 


CLEGG reports (Lancet, London, 1892, vol. i., No. 13) the following case: 
A boy, aged ten years, had had retention of urine demanding catheterization 
when seven weeks old, and suffered more or less from urinary trouble since. 
He walked cautiously and bent forward. He had retracted testicles, a long 
foreskin, and a prolapsed rectum. The urine was fetid. 
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A stone had been diagnosticated and an attempt was made to crush it with 
a No. 8 lithotrite. After considerable difficulty the stone was caught, and 
on screwing down the instrument the soft outer coating readily gave way, but 
the stone resisted efforts at crushing, and when considerable force was applied 
it invariably slipped from the grasp of the instrument. It was, therefore, 
considered advisable to perform supra-pubic lithotomy, The patient was 
arranged on the back of an inverted chair placed upon the operating-table. 
A sponge was used to distend the rectum in the absence of a rectal bag. 
The operation was performed without difficulty and the stone extracted. It 
measured two inches in length by one and one-eighth inches in breadth, and 
weighed 370 grains, without the débris. The bladder-wound was anchored to 
the abdominal wound. On the eighth day urine was passed by the urethra, 
and four weeks later the abdominal wound had healed. The recovery was 
complete ; the boy is now attending school, and he has changed wonderfully 
in appearance. 

The author speaks enthusiastically in favor of lithotrity in the majority of 
cases, and believes it to be the safest operation for stone if the kidneys are 
affected. The completely fenestrated lithotrite is recommended, and Nos. 6, 
8, 10, A, B, and C will meet all requirements. The Weiss-Thompson is pre- 
ferred to the Bigelow handle. The most convenient aspirator is the latest 
Bigelow pattern. 


INTESTINAL ANASTOMOSIS AND SUTURING. 


ABBE, after reporting several cases of lateral intestinal anastomosis (Medical 
Record, N. Y., vol. xli., No. 14), considers the different methods for accom- 
plishing this purpose. He objects to plates of bone, potato, or catgut, for the 
reason that the foreign bodies may cause obstruction, that leakage may occur, 
and in the case of Senn’s plates, on account of the necessarily limited size, 
the opening in the bowel becomes, after contraction, inadequate for the per- 
formance of its function. The few extra minutes required to do the method 
of simple suturing does not add any complication to the case, while the 
security against leakage and blocking is of great value. 

The author has had the opportunity of making an autopsy on three cases 
in which he had performed lateral anastomosis. In the first case Senn’s 
plates had been used. The patient died six months after operation. The 
aperture made in the bowel at the time of operation was one and one-half 
inches in length. It had contracted to three-fourths of an inch, and was 
inefficient, except when laxatives were employed constantly. In the second 
case, the patient had diec six months after anastomosis with catgut rings. 
The opening had contracted from one inch and a half to half aninch. In 
the third case, eight months after lateral anastomosis of the sigmoid by 
suturing, the aperture had contracted from three inches to one and one-half 
inches. This was perfectly competent to perform its functional work. 

It is believed that the future utility of lateral anastomosis depends upon 
openings four inches in length in the sides of the adjacent bowel. This is 
almost impossible with bone plates, and only to be carried out with very long 
catgut rings or vegetable plates, and with less security and as much con- 
sumption of time as by suturing. The contrast is enormous between drop- 
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ping back into the abdominal cavity an accurately sutured, absolutely tight 
and flexible, anastomosed intestine to any position in the cavity which its 
surroundings demand, and the returning of a huge bunch of bowel, inside of 
which there is a pair of five-inch plates of bone or raw potato, to remain as 
irritating foreign bodies stimulating peristalsis and tugging at the wound 
until they are sufficiently softened to be carried away. 

It is recommended, in cases of great fecal accumulations, to first establish 
an artificial anus and allow some days for recuperation, when the anastomosis 
may be performed. 

The technique of simple suturing is thus described: “Bring the two sur- 
faces that it is proposed to unite well up in the wound and surround them 
by small compresses of gauze, towels, or flat sponges wrung out of hot water. 
Have at hand half a dozen fine cambric needles threaded with the ordinary 
finest black embroidery silk that has been well boiled and kept in alcohol. 
Cut in lengths of not more than twenty-four inches and tie with a single 
knot at the eye of the needle, with one end cut to within two inches. Apply 
two parallel rows of continuous Lembert sutures a quarter of an inch apart 
and an inch longer than the proposed cut. Leave each thread with its needle 
attached at the end of its row. Now open the bowel by scissors, cutting a 
quarter of an inch from the sutures, both rows of which are to remain on one 
side of the cut. Make the bowel opening four inches long. Apply clamps 
temporarily to several bleeding-points, pinching the entire cut edge without 
hesitation. Apply no ligatures. Treat the apposing bowel in the same 
manner. The clamps remaining in situ, the parts are quickly rinsed with 
water. Another silk suture is now started at one corner of the openings and 
unites by a quick overhand the two cut edges lying next the first rows of 
sutures. The needle pierces both mucous and serous coats, and thus secures 
the bleeding vessels, from which the clamps are removed as the needles reach 
them. This suturing is then continued round each free edge in turn, and all 
bleeding-points thus secured more quickly than by ligature. The serous 
surfaces around these buttonholes are then rapidly secured by a continuation 
of the sutures first applied, the same threads being used, the one nearest the 
cut edge first. The united parts are again rinsed with water and dropped 
into place. 

In conclusion, Abbe reiterates his conviction: 1. That the attempt to 
simplify the technique of lateral anastomosis by bone plates and other devices 
has not improved it. 2. That lateral anastomosis properly done is eminently 
the safest and best method of restoring the canal in most cases. 3. That 
simple and thorough suturing with a fine silk continuous suture, applied 
after the manner detailed, is most satisfactory. 4. That in order to allow for 
the inevitable tendency to stenosis, an aperture four inches long should be 
made. 5, That scarifying apposing surfaces in entirely unnecessary to quick 
and solid repair. 

[In a recent case of strangulated inguinal hernia operated upon by this 
method, I found that one row of the continuous Lembert sutures was suffi- 
cient to produce satisfactory apposition and complete isolation of the intes- 
tinal aperture. The bowel had been tightly constricted for forty-eight hours, 
and ten or eleven inches were gangrenous. The patient was already septic 
and much shocked. It was absolutely necessary to minimize the time of the 
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operation, and, indeed, the abdominal sutures were inserted with the patient 
almost inverted on account of increasing shock. Under such circumstances 
it is imperative to save every moment, and more time is usually spent upon 
the application of these sutures than upon all the rest of the operative pro- 
cedure. The double row is most desirable when the operator is not hurried, 
but it is worth noting that a single row can be made exceptionally to do the 
work.—J. W. W.] 


TREPHINING FOR CEREBRAL NEOPLASM. 


Nixon describes (Med. Press and Circular, vol. civ., No. 9) the case of a 
man, aged twenty-eight years, who suffered from attacks of giddiness, for- 
getfulness, and defective vision, There was a history of syphilis. Later, 
intense pain in the head developed, which extended round the forehead and 
down the neck. Paralysis of the left leg and arm followed, and double optic 
neuritis was discovered. The patient was dull. Control of the sphincters 
was lost. 

The operation of trephining was performed at the right parietal eminence, 
as this was the former site of a suppurating sebaceous cyst, and it was thought 
that perhaps an abscess might have developed beneath the skull. The bone 
was extremely dense and half an inch thick. The meninges were matted 
together and thickened. A hard, cartilaginous substance was seen dipping 
deeply into the brain, and running forward toward the fissure of Rolando. 
A portion also ran inward toward the falx cerebri. The neoplasm was re- 
moved and the wound treated by the usual methods. When the patient 
recovered from the anzsthetic he was quite conscious, was free from all pain, 
and was able to move both his arms and legs. Control of the bladder and 
rectum also returned. The patient did well for some five weeks, when a 
hemorrhage occurred from the wound, which was the site of a cerebral hernia. 
Styptics were applied and the wound re-dressed. The patient became coma- 
tose, and died some hours later. 

This is believed to be the first case in Ireland in which a solid growth has 
been successfully removed from the cranial cavity. 


THE TREATMENT OF TUBERCULOUS ABSCESSES CIRCUMSCRIBED IN THE 
RETRO-VISCERAL REGION. 


KRAMER (Centralblatt f. Chirurgie, 1892, No. 12), emphasizes the fact that 
in spite of the great attention paid to tubercular abscesses in most regions of 
the body, in recent years, the treatment of similar cellections in the retro- 
visceral space has not kept pace. Antiseptic methods should be employed 
in these cases as well as elsewhere. Retro-pharyngeal abscesses have been 
treated by evacuating simply. It will not be feasible to attack the diseased 
bone in most cases, but thorough antiseptic treatment should be carried out. 
These abscesses can be readily reached from an incision in the neck. This 
has already been tried, but has not been followed by surgeons in cold, as 
well as acute and phlegmonous, abscesses of the retro-pharyngeal space. 
Chiene, in 1877, did this operation by making an incision from the mastoid 
process, along the posterior border of the sterno-mastoid muscle, and keep- 
ing along the anterior surface of the spinal column. Burckhardt made his 
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incision on a level with the larynx, between this and the anterior border of 
the sterno-cleido, cutting through skin and platysma, and on the inner side 
of the thyroid vessels until the common carotid and the abscess in this way 
are reached. Roser, in his anatomical surgery, recommends an incision as for 
external esophagotomy. After the abscess is opened by one of these methods, 
then, as in other abscesses, irrigation of sublimate may be employed, fol- 
lowed by injections of iodoform in glycerin, with or without curetting. In 
this way the iodoform is brought in direct contact with the seat of the disease. 
Todoform gauze is to be introduced, so as to favor the subsequent discharge of 
the tuberculous sequestrum. The external wound is always to be tamponed. 

Extension may be carried out with this treatment, and in cervical spondy- 
litis better results than heretofore may be hoped for. 

The author reports a case successfully operated upon by Burckhardt’s 
method. The duration of the operation was twenty-five minutes; there was 
little hemorrhage: no ligatures were necessary. The glycerin and iodoform 
and iodoform gauze were employed. 


A New APPARATUS FOR THE TREATMENT OF SCOLIOSIS. 


ScHEDE (Deutsche medicinische Wochenschrift, 1892, No. 12) advises the 
apparatus here described in the treatment of scoliosis, and believes that more 
can be accomplished by this means than by measures formerly adopted. 

The apparatus consists of a framework made of gas-pipe, consisting of four 
upright posts, joined together on three sides by cross-pieces. There are 
arranged two padded horizontal boards, which are movable, to hold the 
pelvis firmly. The anterior one is so padded that the symphysis remains free 
from pressure, so the development of the antero-posterior diameter of the 
pelvis is not unfavorably influenced. There is an upright bar from which 
is suspended the head-swing, held by a chain carried over two simple pulleys. 
A movable horizontal bar is also attached to this bar. By means of a screw 
it is put at such a height as will put the arms on the stretch when the head 
is in suspension. To the vertical rod is also attached a ring made of gas-pipe 
of a size sufficient to go outside of the body of the patient. This ring is so 
arranged as to be readily raised or lowered. In this ring several upright 
rods are fastened which carry long horizontal screws with large pads on the 
end next to the body. Two of these pads act as shoulder-supports, which are 
provided with straps. The others are used to make pressure and counter- 
pressure on the thorax with the view of correcting the deformity. To over- 
come the torsion, rubber adhesive plaster is placed on the back and sides of 
the patient; to this plaster is attached a cord which runs over a pulley on a 
level with the attachment to the plaster, and pulling in a direction to over- 
come the deformity. Three to ten pounds are placed on the other end of the 
cord. The function of this is assisted by the pressure-pads, which, being on 
screws, are adjustable. 

The head-swing is elevated until the patient rests on his toes. Half an 
hour is spent in the apparatus morning and evening. 

Two cuts are inserted which greatly aid in elucidating this apparatus. 

In bad cases a plaster-of-Paris bandage may be applied during the night, 
covering the pelvis and even part of the thighs. 


716 PROGRESS OF MEDICAL SCIENCE. 


OPHTHALMOLOGY. 


UNDER THE CHARGE OF 
GEORGE A, BERRY, M.B., F.R.CS. Ep., 


OPHTHALMIC SURGEON, EDINBURGH ROYAL INFIRMARY ; 
AND 
EDWARD JACKSON, A.M., M.D., 


PROFESSOR OF DISEASES OF THE EYE IN THE PHILADELPHIA POLYCLINIC; SURGEON TO WILLS EYE 
HOSPITAL, ETC, 


ON THE ACTION OF LIGHT ON THE CRYSTALLINE LENS AND RETINA. 


In a long paper in the Nordisk Ophthalmologisk Tidsskrift, WIDMARK gives 
an account of experiments which he has made in order to determine the 
action of light on these parts of the eye. ‘he main results of these experi- 
ments are that the ultra-violet rays are capable of producing cataract, 
although, in this respect, they are very much leas active than they are in 
the case of the skin, the conjunctiva, and iris. 

In his former well-known investigations he proved that the action of light 
on those structures was almost entirely due to the ultra-violet rays. He 
considers it probable, from his own experiments, and from a careful perusal 
of the records of cases of cataract caused by lightning, that the main cause 
of the cataract in such cases has been the action of these invisible rays. On 
the other hand, the changes produced by light in the retina were found to 
be caused by the visible rays, their preponderating effect being mainly due 
to the very complete absorption of the ultra-violet rays by the crystalline 
lens. His experiments in this connection, whilst they confirm those of 
Czerny and Deutschmann, lead him to differ from the conclusion of these 
observers, inasmuch as being performed in such a manner as to exclude as 
much as possible the heat rays, they clearly showed that the effect pro- 
duced was not to be looked upon as a coagulation caused by heat as they 
supposed. 

At the beginning of his paper, Widmark shows that previous experi- 
ments by Briicke, Donders, and Chardonnet, although, in some respects, 
leading to apparently conflicting results, led to the conclusion that the trans- 
parent media of the eye absorbed the ultra-violet rays. He, himself, demon- 
strated this fact in the case of the lens in the following manner: Taking 
advantage of the facts as to the irritation of the skin produced by these rays 
which his former experiments had conclusively demonstrated, he allowed a 
strong electric light to play on a definite area of the skin, one part of which 
was covered by the lens of an ox. The result was that, whereas the unpro- 
tected portion was affected by the usual symptoms of great irritation, that 
on which the rays only impinged after passing through the lens, remained 
altogether free from irritation. 

The results of all such experiments, however, as they have been made with 
dead tissues, cannot, without hesitation, be inferred as holding good in 
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the case of living tissues. This called for further investigation, and Wid- 
mark considers that the property which he has found these ultra-violet rays 
possess, of producing pathological changes in the media of the eye, is an 
indication that they are absorbed. He lays special stress on the fact that 
the intensity of such changes is inversely proportional to the property 
possessed by the different media of fluorescing. The medium which fluoresces 
most strongly, viz., the lens, is least affected by the absorption which takes 
place. With reference to the nature of the action of ultra-violet rays on the 
media of the eye, Widmark adduces some experimental evidence and a good 
deal of interesting speculation to show that it is probably not chemical, but 
depends on some peculiar property of the shortest (light) vibrations, which 
is at present but imperfectly understood, although it has attracted a good 
deal of attention lately in connection with certain electrical phenomena 
which have recently been studied by Hertz, Wiedemann, and others. 


SUBCONJUNCTIVAL CYSTICERCUS. 


BuEssia has described in the Vestnik Ophthalmologii a case of this 
rare affection, which came under his treatment at the St. Petersburg Eye 
Hospital. The patient was a woman, aged twenty-three years, in whom a 
cyst of the conjunctiva had developed a year before, growing at first rapidly, 
and afterward very slowly. The growth caused no pain or injection, and 
did not interfere in any way with the movements of the eye, or with the 
closing of the lid. The patient merely complained of the appearance, and 
wished it removed. From her youth she had been in the habit of eating 
raw smoked ham, but had never suffered from worms. There could, there- 
fore, be no question of self-infection from an intestinal worm, which some 
have given as the cause of such cysts. The cyst was situated toward the 
inner canthus on the semilunar fold of conjunctiva. It was about the size 
of a pea, and semi-transparent. The conjunctiva was otherwise normal, and 
the eye had full vision. The cyst was removed entire under cocaine. Its 
elastic consistency then became more apparent. A small, delicate, lenticular, 
bladdery, turbid substance was removed from it. This, on examination under 
the microscope, was found to be a cysticercus. 

Blessig points out the comparative infrequency of subconjunctival cysti- 
cercus. Only two cases have been previously recorded in Russia. Von 
Griife saw 5 cases out of 89 of cysticercus in the eye, Hirschberg 1 out of 
50. He believes that cases of cysticercus are altogether more common than 
the number met with in the eye hospitals would lead one to suppose. As it 
only occurs in one eye as a rule, and often causes little or no pain, probably 
many country people suffering from it do not seek advice. 


PARALYSIS OF THE THIRD NERVE COMPLICATING GRAVES’S DISEASE. 


The following case reported in Brain by Dk. FINuAyson is of in- 
terest in connection with the still obscure nature of Graves’s disease. A 
married woman, aged thirty-seven years, who had for some time suffered 
from goitre, rapid action of the heart, and nervousness, but in whom there 
was no exophthalmos, developed a complete paralysis of the right third 
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nerve a year before. The paralysis appears to have come on suddenly. Fin- 
layson cites Ballot as the author of the most important article on paralyses of 
bulbar nerves along with Graves’s disease. His article may be found in the 
Revue de Médecine for 1888, but no case of unilateral third nerve paralysis 
seems to have been recorded in this connection before. 


ASSOCIATED SPASM OF THE SUPERIOR REcCTI MUSCLEs. 


Dr. Retcu, of Tiflis, records the following case ( Vestnik Ophthalmologii). 
On the 8th of March, 1890, a man of thirty years presented himself 
with the complaint that for ten days his eyes closed and turned upward 
involuntarily about every ten minutes — sometimes even oftener. He 
was consequently unable to go about without assistance, and could see 
nothing during the three or four minutes the spasm lasted. He was other- 
wise healthy, with light eyes, and moderately dilated pupils. Reich had soon 
an opportunity of seeing the condition described by the patient, and found 
both eyes so forcibly moved upward that the pupils, notwithstanding a slight 
simultaneous raising of the lids, were hidden from view. The eyes did not 
remain fixed and motionless in that position, but underwent nystagmic move- 
ments, the excursion of which, though varying, was never great. During 
the course of forty minutes three such attacks, each lasting four to five min- 
utes, were observed. In the intervals the position of the eyes was normal. 
All that could otherwise be made out was pretty marked drowsiness, and a 
somewhat slow action of the heart. As to the cause, he had had three days’ 
fever just before the attacks began; there was no history of any blow or any 
headaches. He did not drink to excess. The treatment adopted was rest 
with thirty grains of iodide, and an equal amount of bromide, of potassium 
in the twenty-four hours. In a few days the attacks, after getting gradually 
less frequent, stopped altogether. 


CURETTING OF THE LACHRYMAL SAC. 


Dr. F. DESPAGNET urged this before the Congrés Francais d’Ophthal- 
mologie (Recueil d’ Ophthalmologie, ann. xiii., No. 5), his conclusions being 
that: Whenever the overflow of tears arises from catarrh of the lachrymal 
sac (this being the most frequent cause) the alteration of the mucous mem- 
brane was the principal factor, and by catheterizing and the injection of astrin- 
gents the attempt should be made to modify this. If this treatment, practised 
through a greater or less period, does not produce the desired result, curetting 
of the mucous membrane is the operation to be chosen, because it attacks 
directly and without complication the diseased part and allows the preserva- 
tion intact of the lachrymal excretory apparatus. If the epiphora coexists 
with great dilatation of the sac, the curetting should be preceded by the 
excision of a portion of its anterior wall. Curetting is also indicated in the 
case of abscess of the sac. 


THE OPHTHALMOMETER IN PRACTICE. 


Joun B. Story, M.B., in the Ophthalmic Review, vol. x., No. 117, has made 
an important contribution to the literature of the subject by publishing the 
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astigmatism found by this instrument in 139 eyes, and in a parallel column 
the cylindrical lenses finally agreed upon as the proper ones, after compari- 
son of results obtained with the ophthalmometer, the test-lenses, the ophthal- 
moscope, and retinoscope. In 62 eyes the ophthalmometer indicated exactly 
the true amount of astigmatism. In 14 the discrepancy was but 0.25 D. In 
35 it was 0.5 D., and in 26 it was a whole dioptre or over, the greatest dif- 
ference being 3 D. Story explains that in many cases in which the instru- 
ment showed 0.5 D. of astigmatism the cylinders were not prescribed, 
although there was no doubt as to the presence of the astigmatism, and on 
this account the statistics do not do the instrument justice. He sets a far 
higher value upon it than these bare notes of cases would justify. 

He finds that with the ophthalmometer the tendency is to overestimate 
the amount of astigmatism. This was the case in 67 eyes, while an under- 
estimate was made in but 9 eyes. In this he agrees with most other writers 
on the use of the instrument. Ostwalt has claimed that as a rule the findings 
with the ophthalmometer should be diminished one-fourth to get the true 
astigmatism. Chibret, on the other hand, has found that its readings were 
usually less than the total astigmatism of the eye; while Burnett thinks that 
it gives about 0.5 D. too much for astigmatism with the rule—that is, greatest 
curvature vertical—and 0.5 D. too little for astigmatism against the rule— 
greatest curvature horizontal. 

From what has thus far been published about it, the conclusion may be 
drawn that the ophthalmometer cannot replace the use of mydriatics for the 
accurate measurement of astigmatism, Whether as a means of approximately 
estimating that error of refraction it is equal or superior to the use of the 
ophthalmoscope by the direct method, or the shadow-test, is perhaps still sub 
judice, or may be a matter of individual taste. Meanwhile, every additional 
means of diagnosis has some positive value. 


THE CuRE OF HigH Myopia BY REMOVAL OF THE CRYSTALLINE LENS. 


Dr. FuKALA, of Pilsen, in a thirty-page pamphlet published by Franz 
Deuticke, Leipzig and Vienna, 1891, and in articles in various medical jour- 
nals, argues at considerable length that it is justifiable and good treatment in 
very high myopia—13 D. and upward—to remove the lens, even though it be 
perfectly transparent. It should be done by discission in children and by ex- 
traction in older persons. By such a proceeding the patient would by given 
distinct distant vision without having to wear very strong and very heavy 
concave lenses, and suffering the diminution of the retinal image and the 
consequent reduction of the acuteness of vision that such lenses cause. It 
would also obviate any danger of spasm of the accommodation; and as this 
has been regarded by some writers as an important cause of the increase of 
myopia, its removal is held to be such an important benefit as to counter- 
balance the inconvenience of the loss of accommodation which would neces- 
sarily attend the loss of the lens. 
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OBSTETRICS. 


UNDER THE CHARGE OF 


EDWARD P. DAVIS, A.M., M.D., 


PROFESSOR OF OBSTETRICS AND DISEASES OF CHILDREN IN THE PHILADELPHIA POLYCLINIC; 
CLINICAL LECTURER ON OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE ; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


A SuccESsFUL C:SAREAN SECTION FOR PHYSOMETRA. 


It is not usual to find Cesarean section performed after the death of the 
foetus, but ECKERLEIN reports ( Centralblatt fiir Gynikologie, 1892, No. 8) a 
case in which a large foetus was contained in a pelvis so small that its exit 
was impossible. The patient had been in labor several days before she came 
to the hospital, and had ceased to feel evidence of foetal life. Upon exami- 
nation, the uterus was found tympanitic, and a foul discharge was present. 
The pelvis was so highly contracted that embryotomy would have been more 
dangerous than an abdominal section, and as the patient and her husband 
greatly desired the subsequent birth of a living child, it was determined to 
perform the conservative Cesarean section. It was impossible to use an 
elastic ligature, as the head of the child was impacted at the pelvic brim. 
The fcetus was found to be putrid, and was easily removed. The uterus when 
emptied, contracted very quickly and perfectly, but subsequently bled from 
the site of the placenta. It was accordingly tamponed with gauze and closed 
by two rows of sutures. After closure, the uterus was cleansed with subli- 
mate solution 1 to 4000, then with a 4 per cent. solution of boric acid, and 
restored to the abdominal cavity. The patient made a tedious convalescence, 
suffering from abscess of the abdominal wall, which rendered union delayed. 
She recovered, however, and was discharged with the uterus high in the 
pelvis, the tissues of the pelvis being free from exudate. 


PosT-PARTUM HEMORRHAGE AND H#:MATOMA OF THE VULVA. 


Firs describes in the Centralblatt fiir Gyniikologie, 1892, No. 14, the case 
of a multipara who had previously suffered many attacks of severe illness, 
who was delivered by the use of the forceps. Uterine hemorrhage followed 
delivery, which was checked by hot injections and the use of the iodoform- 
gauze tampon. There was noticed a tumor of the right labium which im- 
peded somewhat the delivery of the head. The day after delivery the tumor 
had become so large as to occupy the whole space externally at the bottom 
of the pelvis. It was bluish in color, and its coverings began to necrose. 
Hematoma was diagnosticated, and a few days after the patient showed a 
small, frequent pulse, and rise of temperature to 102° F. The tumor was 
incised and a large blood-clot removed. The cavity was thoroughly cleansed, 
and as free hemorrhage occurred, two stitches were taken, and the remaining 
portion tamponed with iodoform gauze, A second tumor occurred upon the 
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left side, which was also incised and found to contain decomposed blood, 
with fragments of connective tissue. This was also disinfected and packed 
with gauze. The patient’s condition afterward was very critical for over a 
week, but recovery finally ensued. An explanation of the hemorrhage which 
occurred, although the uterus was well contracted, is to be found in the frail 
condition of the patient’s health and atheromatous disease undoubtedly 
present in her smaller bloodvessels. 


THE TREATMENT OF ASPHYXIA IN THE NEWBORN. 


Forest (Medical Record, April 9, 1892) describes a method for resuscitating 
asphyxiated infants as follows: He places the child on its face, its head down, 
and expels fluids from the mouth by pressure upon the back ; the child is 
then put in a pail or tub of hot water in a sitting posture, supported by one of 
the operator’s hands across its back, its head bent backward. The physician 
grasps the child’s hands with his other hand, carries them upward until the 
child is suspended by the arms, leans forward himself and blows air into the 
child’s mouth; the infant’s arms are then lowered, its body is doubled forward, 
and its thorax pressed between the hands of the physician. Air is thus ex- 
pelled. Especial advantage is claimed for this method from the fact that the 
hot water maintains capillary circulation, and tends to assist in promoting the 
action of the heart. 


PurpuRA H2MORRHAGICA COMPLICATING PREGNANCY. 


The Transactions of the Obstetrical Society of London, vol. xxxiii., contain a 
number of interesting papers, and among them one by PHILLIPs upon the 
subject mentioned above. He finds that the prognosis in pregnancy compli- 
cated by purpura hemorrhagica is extremely grave, most cases proving rapidly 
fatal. Death usually occurs from post-partum hemorrhage or from septic 
infection. Abortion or premature labor is the rule. These cases have a 
different rash from those in the non-pregnant. The disease is not hereditary, 
but often causes intra-uterine death. 


CHOREA COMPLICATING PREGNANCY. 


In the same volume as the above, McCANN contributes an elaborate paper 
upon chorea in pregnancy and after labor. He divides the disease into three 
forms—true chorea of pregnancy, hysterical, and mixed. In true chorea, 
quickening causes an exacerbation, as do fcetal movements, and peripheral 
stimuli, such as suckling. Chorea most often occurs in pregnant patients 
between the ages of eighteen and thirty. It is most common in the first 
pregnancy, and during the third or fourth month. It is most usually traced 
to a previous attack of chorea, rheumatic fever, or hereditary rheumatic 
history. Epilepsy, nervous disorders and fright, mental emotion, anemia, are 
also causative factors. A pregnant patient will not have chorea, however, 
unless she has a hereditary predisposition to nervous excitability, a disordered 
condition of the blood, and some exciting cause ; foetal movements aggravate 
the disease. In severe cases, the motor cortex, mental centres, and spinal 
cord are involved. The majority of mothers recover, some become maniacal, 
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others die in delirium or paralysis. If labor occurs at term, the risk to the 
child is not increased. Choreic movements rarely cease after delivery, 
although less severe. If chorea has occurred in childhood, it is almost sure 
to return during pregnancy. The younger the patient is during the first preg- 
nancy, the more liable the chorea to return. 

So far as treatment is concerned, the patient should be put as absolutely 
at rest, mentally and physically, as possible. Change of scene and surround- 
ings is often useful. Iron, arsenic, and nourishing food should be freely 
given. The bowels should act regularly, and diaphoretics should be used if 
the skin is dry. To procure sleep, chloral, in doses of from thirty to forty 
grains, is recommended. Chloroform may be employed in very violent cases. 
To avoid abrasions, the patient should sleep in a padded bed; the mattress 
laid upon the floor, the walls of the room being also padded. Strychnine 
has been used successfully, pushed until symptoms of poisoning began. Anti- 
rheumatic treatment is sometimes useful. At labor, the patient should be 
controlled, and hemorrhage should be avoided. Especial care should be 
taken in antiseptic precautions. 

Labor should be induced where the mother shows signs of exhaustion, 
where mania or serious mental affection exists, and in cases of heart com- 
plications. The decision to induce labor rests upon an accurate diagnosis, 
as hysterical chorea is common, and may easily deceive. 


BACKWARD DISPLACEMENT OF THE UTERUS AND STERILITY AND 
ABORTION. 


The concluding paper of this volume of Transactions is by HERMAN, who 
endeavors to ascertain the relationship between backward displacement of 
the uterus and sterility from an analysis of 3641 cases. He concludes that 
backward displacement of the uterus does not cause absolute sterility nor 
habitual abortion. In the later years of the childbearing period, backward 
displacement causes a small amount of relative sterility and also a tendency 
to abortion not so great as that produced by other causes. 


THE OBSTETRIC ASPECT OF THE PELVIC PERITONEUM. 


STEPHENSON, in the British Medical Journal, 1892, No. 1630, p. 645, draws 
attention to the fact that during pregnancy the ligaments of the uterus are 
put upon the stretch by the continued growth of the ovum, and that their 
attachments to the pelvic walls are often loosened. The peritoneum cover- 
ing the uterus yields gradually, its thinning being supplied by continued 
and rapid growth. When expansion of the neck of the uterus is rapid during 
labor, the resistance of the peritoneum over the internal os is considerable ; 
when, however, the expanding force acts gradually, the tissues yield imper- 
ceptibly, but to a remarkable degree. Stephenson employs a term used in 
physics, to describe this yielding of the uterine peritoneum, styling it a 
“viscous resistance.” From this point of view the uterine peritoneum plays 
a considerable part in the dynamics of labor, and its rupture in cases of rup- 
ture of the uterus is easily explained. It has also a considerable part in 
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resistance often found at the internal os when forcible dilatation or operative 
procedures are necessary, and its involution proceeds with that of the body 
of the uterus. 


MyYoMECTOMY DURING PREGNANCY. 

StTRAUCH (St. Petersburger medicinische Wochenschrift, 1892, No. 10) reports 
the case of a patient four months pregnant who complained of pain in the 
left side of the abdomen. The fundus of the uterus was found midway be- 
tween the pubes and the umbilicus. A tumor the size of a large goose’s egg, 
easily movable and painful, was felt at the left side of the uterus. The tumor 
increased while the patient was kept under observation, and gave a sense of 
indistinct fluctuation, while her pain grew more acute. It was then thought 
to be a rapidly growing ovarian cyst. Upon laparotomy a subserous pedun- 
culated fibroid presented at the abdominal incision; its pedicle was ligated, 
the tumor removed, and the peritoneum stitched over the stump. The oper- 
ation took but little time, and was followed by uninterrupted recovery. The 
rapid growth of the tumor had been occasioned by the stimulus of pregnancy ; 
the patient went on and completed a normal pregnancy. 


THE BLOOD IN PUERPERAL SEPSIS. 


Ott reports from the clinic of Von Jaksch in Prague (Prager medicinische 
Wochenschrift, 1892, No. 14) a case of puerperal sepsis in which the examina- 
tion of the blood afforded information of interest. The patient was probably 
infected by a midwife who attended her; two days after labor she had a 
severe chill, followed by fever. The midwife who cared for her had a felon 
upon the middle finger of her right hand where the skin had been broken. 
During the patient’s illness her urine was examined and found to contain 
albumin and an abundance of aceton and urobilin. An examination of the 
blood showed 3,470,000 red to 15,320 white corpuscles, a ratio of 1 to 220. 
The percentage of hemoglobin was 8,4;. An examination of the blood 
stained by Gram’s method showed the presence of numerous cocci in groups. 
Septic panophthalmitis developed on both sides. An examination of the 
colostrum from the breasts showed the presence of cocci. The patient died 
about two weeks after labor, and a post-mortem revealed the lesions common 
in puerperal pyemia, The cocci present in the blood, and also the condition 
of leucocytosis which was present, render the report of the case of unusual 
interest. 
CHANGES IN THE BONES OF THE MOTHER DURING PREGNANCY, AND 

THE SIGNIFICANCE OF PUERPERAL OSTEOPHYTES. 


HANAU reports in the Fortschritt der Medicin, 1892, No, 7, his observations 
upon twenty cases of pregnancy in which an opportunity was obtained to 
examine the bones. In those of the pelvis he found especially that in 
healthy persons an unusual growth of connective tissue was observed without 
the deposition of calcareous matter. This tissue seemed formed like Haver- 
sian systems containing a thick layer of osteophytes. Where osteophytes 


were absent, these borders or bands of connective tissue also failed. In 
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other instances, a portion of calcareous matter was present, and in others 
scarcely any. There seemed to be, then, a relationship between these osteoid 
zones and the formation of osteophytes. Osteophytes and Haversian sys- 
tems seem to be analogous. 

The bones examined could be readily cut, but were not as soft as in 
osteomalacia. 


GYNECOLOGY. 


UNDER THE CHARGE OF 


HENRY C. COE, M.D., M.R.CS., 


OF NEW YORK. 


THE DANGERS ATTENDING CURETTING. 


Croce (Bull. de ? Académie Royale de Médecine de Belgique, tome vi., No. 4) 
indulges in a tirade against the use of the curette, which is of interest purely 
from the unusual stand taken by the author. After discussing the dangers 
of removing the entire endometrium, he states that the results of the opera- 
tion “are often either ni/ or uncertain”—that there is great risk of setting 
up an acute inflammatory,process. He concludes that curettement is to be 
limited to a small number of obstinate cases which resist milder methods of 
treatment. 

[We have quoted these opinions for the purpose of calling attention to an 
example of ultra-conservatism which should be strongly discouraged. There 
is no subject that has received more attention from French gynecologists than 
that of curetting, yet their voluminous contributions to the literature have 
been frequently an expression of individual opinions based on insufficient 
clinical evidence. It seems hardly necessary at the present time to defend 
this indispensable operation, or to dwell upon the matter of technique, which 
is surely not fully appreciated by the writer. When the operation either 
fails,to relieve the patient, or is followed by pelvic inflammation, the only 
inference is that the surgeon has not exercised ordinary care and judgment 
with regard to the selection of cases and the details of the operation. Patho- 
logical theories are good in their way, but they do not take the place of prac- 
tical clinical experience and common sense. The favorable results reported 
by American gynecologists, notably by Dr. Polk, in the treatment of endo- 
metritis by curettement and gauze-drainage are sufficiently convincing even 
to the conservative mind.—H. C. C.]. 


THE RELIEF OF SALFINGITIS BY DILATATION AND DRAINAGE OF THE 
UTERUS. 


Srrone (Boston Med, and Surg. Journal, 1892, No. 11), in a short but sug- 
gestive paper with this title, advocates repeated dilatation, curetting and 
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drainage in a certain class of cases in preference to laparotomy. He excludes 
from this category all acute cases and chronic ones in which the tubes and 
uterus are firmly fixed by adhesions. “ Mobility of the tubes and patency of 
the uterine end of the canal are absolutely essential.” 

Great care is exercised during the operation to avoid traction on the uterus, 
dilatation (with a branched dilator) being effected slowly. The entire uterine 
cavity is thoroughly scraped with a sharp curette, especially the regions of 
the cornua, “ it being at this point that they (the uterine ends of the tubes) 
are frequently occluded by a slight hyperplastic enlargement.” After irri- 
gation several small rolls of iodoform gauze, the size of a goose-quill, are 
carried up to the fundus, their ends being allowed to protrude from the cer- 
vical canal. These are changed every two or three days for ten days, the 
patient being kept in bed. It is necessary to repeat this operation two or 
three times. Four illustrative cases are cited. 

[This operation has been already highly commended by Polk for the relief 
of the condition mentioned, and he has also shown that it is unattended with 
danger, provided that proper care is exercised in the selection of cases and 
the technique of the operation. We must, of course, regard it as sub judice. 
On anatomical grounds we confess to a considerable amount of skepticism 
regarding its effect in securing patency of an occluded tube. While the endo- 
metritis can undoubtedly be cured, we are not yet prepared to explain how 
the diseased tube is directly influenced by curetting and drainage. More 
clinical evidence is needed to render the method of treatment popular, and 
we know no more honest and conscientious observer to furnish such evidence 
than Dr. Strong.—H. C. C. ]. 


THE ELECTRICAL TREATMENT OF ENDOMETRITIS. 


MANDL and WINTER ( Wiener klin. Wochenschrift, 1891, No. 52) report forty- 
four cases treated by intra-uterine galvanization. The anode was applied 
to the interior of the uterus, a current of from fifty to one hundred milliam- 
péres being used for five minutes. Two or three séances were sufficient to 
entirely control menorrhagia. If two periods passed without the former pro- 
fuse flow the patient was regarded as cured, and was not treated further, 
but if no change was observed the applications were repeated several times 
at intervals of a few days. In cases of endometritis complicated by peri- 
and para-metritis and disease of the adnexa the cathode was also applied 
for the purpose of relieving pain and causing absorption of inflammatory 
exudates. The tension faradic current was also found to be valuable as an 
analgesic. Twenty-two patients, who were under observation from three to 
eighteen months, werecured. In fourteen cases there was chronic disease of 
the adnexa and peri-uterine tissues, but recurrence of the inflammation was 
noted in only a single instance. The advantages claimed for the treatment 
are: 1. It can be safely practised at the office, an anesthetic being unneces- 
sary. 2. With a current of moderate strength applied for a short time the 
entire endometrium is cauterized to a sufficient depth to promote granulation 
and restoration of healthy tissue, without the cicatrization observed after the 
use of strong currents, or of acid escharotics. 
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THE OPERATIVE TREATMENT OF RETRO-DISPLACEMENT OF THE UTERUS. 


CuHaput (Semaine Médicale, 1892, No. 17), at the conclusion of a paper on 
this subject, summarizes as follows: 1. Simple retroflexion requires no treat- 
ment. 2. Retroflexion complicated with metritis and prolapsus is best 
treated by curetting and repair of the pelvic floor. 3. Alexander’s operation 
is often difficult, and sometimes fails to keep the uterus in its normal position, 
or if the organ is anteverted the symptoms are not relieved. 4. Ventro-fixa- 
tion is preferable to the latter operation, since the surgeon is not only sure 
that he has replaced the uterus, but he is able to remove the adnexa, which 
are so frequently diseased. 

SAENGER (Centralblatt fiir Gynikologie, 1892, No. 1) continues his contro- 
versy with Schiicking relative to the operation devised by the latter, which 
he opposes on the ground that fixation of the anteflexed uterus is not the 
result to be aimed at in ventro-fixation, but rather shortening of the sacro- 
uterine ligaments with free mobility of the organ, as when it is supported by 
pessary. 


CANCER OF THE FALLOPIAN TUBES. 


WESTERMARK and QUENSEL (Nordiskt Medicinskt Arkiv, 1892, Band ii., 
Heft 1) report the following rare case: The patient, aged forty-five years, had 
enjoyed good health until a year before the operation, when she began to 
have metrorrhagia with abdominal pains. On examination two hard nodular 
masses were felt, one above and one to the right of the uterus. Laparotomy 
was performed, and an ovarian cyst was removed from the right side. The 
corresponding tube was transformed into a solid tumor, two inches in diam- 
eter, while the left was hypertrophied and dilated, and contained a number 
of papillary excrescences. The patient gradually became weaker after the 
operation, but lived five months. At the autopsy cancerous enlargement of 
the retro- peritoneal glands was discovered, with metastases in the liver. 
Microscopical examination of the tubes showed them to be the seat of alveolar 
carcinoma, which had evidently originated in the tubal mucosa. 


LACERATION OF THE CERVIX AS A CAUSE OF CANCER. 


Gopson (Medical Press and Circular, December 2, 1891) writes with a con- 
siderable degree of assurance on this subject, basing his opposition to the 
statement that laceration of the cervix uteri predisposes to carcinoma on the 
fact that during twenty years spent in out-patient work in gynecology he 
observed many cases of cervical laceration, and “has never known one of 
these to return with cancer of the cervix.”” Moreover, he states that he has 
never encountered a case of carcinoma of the cervix in which there was a 
previous history of uterine disease, hence the inference that the patient had 
no lesions resulting from parturition. 

[It is fortunate that it is not from such loose statements as the above that 
scientific statistics are compiled, or uterine pathology would remain station- 
ary. They express the attitude of one who, having made up his mind that 
a thing is not so, refuses to accept any but negative evidence apparently 
sustaining his theory. Dr. Godson doubtless belongs to the school of gyne- 


| 
| 
| 
| 
| 
| 


GYNECOLOGY. 


cology which cling tenaciously to the old idea of “ ulceration,” closing their 
eyes to the fact that laceration of the cervix, erosion, and epithelioma often 
form a natural sequence clear enough to the unprejudiced mind.—H. C. C.] 


PERINEORRHAPHY DURING PREGNANCY. 


WEIL (Prager med. Wochenschrijt, 1892, No. 11) reports an interesting case 
of laceration involving the sphincter and recto-vaginal septum, in which he 
operated in the fifth month of pregnancy, the patient being delivered at term 
without injury to the perineum. He regards the operation as justifiable 
during pregnancy when the patient is rapidly losing her strength from diar- 
rhea, so that abortion is imminent, and suffers severely from the loss of 
perineal support. The danger of infection during labor, by reason of the 
communication between the rectum and vagina, is to be borne in mind. 
Care during the delivery of the head, with the performance of episiotomy, 
ought to prevent a second laceration. 


THE RELATION OF VARICOCELE TO NEURASTHENIA. 


WIEDERHOLD (Deutsche med. Wochenschrift, 1891, No. 37) believes that in 
many cases of hysteria with supposed ovarian symptoms the trouble is really 
due to dilatation of the veins forming the spermatic plexus, and that if any 
operation is performed ligation of these veins is preferable to castration, 
providing that the ovary is not much diseased. 


INTESTINAL OBSTRUCTION DUE TO DISPLACEMENT OF THE UTERUS, 


NELATON (Nouvelles Archives d’ Obstétrique et de Gynécologie, 1892, No. 2) 
reports the case of a woman, aged twenty-eight years, previously in good 
health, who during a menstrual period was‘seized with severe colicky pains 
in the abdomen and vomiting, which persisted for three days, efforts to move 
the bowels being unsuccessful. Tympanites was excessive. On the fifth day 
gas escaped per rectum; on the eighth, the patient had a fluid movement, 
and no further obstruction was noted until the menses reappeared, when the 
symptoms of intestinal occlusion again developed. A rectal examination 
now revealed a cicatricial mass compressing the rectum at a point two and a 
half inches above the anus; the induration was continuous with the uterus, 
and was thought to be the remains of an old hemato-salpinx. It was 
situated so deeply within the pelvis that it seemed to be more accessible 
through a vaginal than through an abdominal incision. The cul-de-sac of 
Douglas was opened from below, and adhesions attaching the retroflexed 
uterus to the rectum were divided, when the former was readily replaced. 
Examination per rectum then showed that the obstruction had been removed, 
The patient was discharged at the end of two weeks, and never had a return 
of the trouble. 

SeGonp (Jbid.) reports the case of a patient, aged thirty-six years, who 
presented all the symptoms of acute intestinal occlusion. Under chloroform, 
a retroflexed uterus with a supposed fibroid at the fundus was replaced, by 
introducing the entire hand into the rectum, and the obstruction was over- 
come. Several months later vaginal hysterectomy was performed, and the 
tumor proved to be an ectopic gestation, which was removed successfully. 
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PADIATRICS. 


UNDER THE CHARGE OF 
LOUIS STARR, M.D., 


OF PHILADELPHIA ; 
ASSISTED BY 


THompson S. M.D., 
OF PHILADELPHIA, 


SoME SPECIAL FEATURES IN THE HEART AFFECTIONS OF 
CHILDHOOD. 


In summing up the points of an instructive lecture under this title, 
’ Ocravius SturceEs (Lancet, March 19, 1892, p. 621) makes the following 
conclusions : 

1. Heart disease in childhood, whether functional or organic, is apt to be 
overlooked and misunderstood. Overlooked, because its early signs are 
often only discoverable by careful physical examination; and misunder- 
stood, because such divergence from the normal as in the adult usually 
implies structure-change, is, in the child, often due to temporary disturbance. 

2. Owing to the equivocal symptoms of acute rheumatism in children and 
the indistinct and intermittent ¢haracter of pericardial rub at that age, the 
occurrence of pericarditis, which may mean the commencement of heart 
disease, often escapes notice. 

8. The earliest physical signs proper to endocarditis cannot be defined. 
The heart’s sounds and action are invariably modified in acute rheumatism, 
and while pericarditis almost implies endocarditis, irregular rhythm, systolic 
apex-murmur, doubling of second sound, slight presystolic murmur, will all 
in their several degrees suggest it; but indubitable signs of material heart 
change are gradually developed as the result, and not by the mere presence, 
of endocarditis. 

4. The clinical history and morbid anatomy of chorea warrant the belief 
that mitral systolic murmur, increasing until it becomes slightly blowing, 
and then decreasing until it disappears, may be due to a form of mitral endo- 
carditis common in chorea, less common in rheumatism, that is recovered 
from without heart deformity. 

5. Mitral stenosis, the common sequel of rheumatic endocarditis, is not at 
once disabling. The well-being of a child having this defect depends largely 
on his immunity from subsequent rheumatic attacks, however slight; and 
what chiefly abridges the period of health he will enjoy is the occurrence of 
adherent pericardium either in the first or in some later attack. 


HEPATIC CIRRHOSIS IN CHILDREN. 


From the post-mortem records of St. Bartholomew’s Hospital and the 
Hospital for Sick Children, Great Ormond Street, London, Stack (7he 
Practitioner, 1892, No. 3, p. 186) has selected twenty cases of this affection 
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in children under twelve years, in which the pathological features of the 
organ resembled the condition of chronic interstitial hepatitis found in the 
spirit-drinking adult. His classification excludes cases of overgrowth of 
fibrous tissue due to mitral disease, and cases of fibrous change due to pre- 
vious gummatous formations. Cirrhosis of the liver of the hob-nail variety in 
adults has practically but one cause, namely, alcohol. While it is almost 
certain that alcohol can be a cause of the disease in children, under extra- 
ordinary conditions, it is equally certain that it is not the sole or even the 
most common cause. In none of these cases could it be suspected; the 
average age of the twenty children was about five years—too early, most cer- 
tainly, to consider the possibility of an acquired habit of drink. Syphilis has 
been given the credit of a large proportion of cases. Dr. Palmer Howard, 
for instance, states that 15 per cent. are due to this disease. Leaving out of 
account the class of cases of syphilitic origin which are excluded from the 
present series, the author has found no evidence to point to any one of the 
cases as owning syphilis as its cause. No evidence confirmatory of the etio- 
logical importance of rickets or malaria was found. 

In seven of the cases the children had had scarlet fever, and in four or five 
of these the symptoms of cirrhosis definitely dated from this illness—too large 
a percentage to permit of the supposition of simple coincidence. Klein, 
moreover, has published eight cases which occurred after scarlatina. Mea- 
sles, though mentioned in six cases, appears in none to bear a causal relation 
except when it was followed by scarlet fever. While tubercular disease is 
recorded as associated with seven or eight of the cases, the author has good 
reasons for doubting its relation to the hepatic condition. In seven of the 
cases there was a definite acute nephritis, which, while doubtless not acci- 
dental, could not but be attributed, in common with the cirrhosis, to some 
irritative product in the blood or lymphatics. The relation which sex bears 
to this disease in the present tables was significantly shown by a proportion of 
seventeen boys to three girls. 

The morbid anatomy is precisely similar to that observed in adults, with 
one marked difference, namely, that the liver is scarcely ever smaller than 
natural, and is in all cases as heavy as it ought to be, often much heavier. 
The increase in connective tissue follows Glisson’s capsule, the capsule of 
the liver is more adherent than natural, and the liver substance is often 
yellow and always tough, the cells undergoing fatty degeneration and atrophy. 
The duration of illness, dating from the first symptom, was very short, the 
average time being about five months; five cases were under one month. 

The occurrence of ascites was singularly constant in these cases, in striking 
contradistinction to the frequently insidious course of the disease in adults. 
The explanation of this fact, to the author’s mind, is the greater rapidity in 
the rate of formation of fibrous obstructions, no time being given for any 
accommodation from the portal vessels to take place. 

Jaundice, though by no means constant or even common in adults, 
occurred in only one case. It is remarkable, however, that so many cases, 
where there was sufficient new tissue to cause portal obstruction, were not 
affected with jaundice. Excepting epistaxis in one case, no hemorrhages 
were noted. 
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RICKETs IN AUSTRALIA. 


Writing of the infrequency of rickets in Australian cities as compared with 
the notable proportion of cases found among children in the large cities of 
Europe, A. JEFFERIS TURNER (Australasian Medical Gazette, Jan., 1892, p. 
104) is disposed to recognize-a complex causation. Improper feeding, which, 
he believes, stands first as a cause of rickets, must not be taken as its exclu- 
sive cause. Between the ages of six months and the end of the second year 
improper feeding is probably as common in Australia as in Europe. Why, 
then, is rickets less common in Australia? Three reasons are given: First, 
children of two years and upward are better fed, and consequently rickets 
developed to a slight degree in the early years of life is more rapidly recov- 
ered from. Secondly, it is probable, as suggested by Dr. Muskett, of Sydney, 
that in the warmer climate of Australia the diminished consumption of hydro- 
carbons and proteids necessary to maintain animal heat renders their relative 
deficiency in the food less injurious, In the third place, stress is laid on the 
abundance of fresh air which children enjoy in these colonies. They are 
oftener in the open air than children in England, and the frail construction 
of the wooden houses insures a certain amount of ventilation within doors. 
Another factor which has been suggested as being of some importance in 
favoring the development of rickets, is want of light. Whether light or fresh 
air be the more active agent, the author believes that to the abundance of 
one or both of these must be attributed the comparative exemption of Aus- 
tralian children from this disease. 


THROMBOSIS OF THE SUPERIOR LONGITUDINAL SINUS. 


From a study of the symptoms observed in three cases of wasting disease, 
in which thrombosis of the superior longitudinal sinus was found at the 
autopsy, Du PAsQuiER (Revue mensuelle des Maladies de ? Enfance, 1892, No. 
3, p. 105) believes that the following grouping of symptoms, if found in the 
last stages of a wasting disease, may be regarded as offering fair presumption 
of the existence of a clot in the superior longitudinal sinus. These are: 
somnolence, coma, a state of rigidity, a fixed and prolonged attitude in 
extension or flexion, champing of the jaws, blepharo-spasm, and tremor or 
the fingers. 
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Puerperal nephritis, experimental _re- 


searches in, 600 
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Renal calculi and gall-stones, treat- 
| ment of, 315 
| Resection of the gut, 85 
| Retro-peritoneal tumors, 17 
| Retro-pharyngeal abscess, 94 
Reviews— 
Bartholow, Hypodermatic Medication, 
72 
Bell, Tuberculosis and its Treatment, 
571 
Boenning, Practical Anatomy, 689 
Brocq, Diseases of Skin, 683 
Buzzard, Simulation of Hysteria by Or- 
| ganic Disease of Nervous System, 685 
Campbell, Differences in Nervous Or- 
| ganization of Man and Woman, 181 
Chauveau, Fleming, Comparative An- 
atomy of Domesticated Animals, 688 
Councilman, Johns Hopkins Hospital 
Reports, 303 
Coupland, Examination of the Sputum, 
440 
Culver, Venereal Diseases, 302 
Davis, Consumption, 571 
Davis, Practical Obstetrics, 179 
| Finlayson, Study of Medical Cases, 567 
| Hare and Chrystie, Practical Thera- 
peutics, 298 
Herschell, Indigestion, 687 
Hirst, Human Monstrosities, 434 
Huidekoper, Age of the Domestic Ani- 
mals, 689 
Jamieson, Diseases of Skin, 569 
McClellan, Regional Anatomy, 171 
Osler, Principles and Practice of Medi- 
cine, 680 
Potter, Materia Medica, 
and Therapeutics, 177 
Poulalion, Caleuli of the Lung, 439 
Roose, Nerve Prostration, 305 
| Sexton, Rational Cure of Deafness, 437 


| 
| JPACHFORD, fat-digestion, 286 
| 
| 
| 


| 
| 
| 
| 


Pharmacy, 


INDEX. 737 


Reviews— 


Schiiller, Treatment of Tuberculosis, | 


174 
Sisley, Epidemic Influenza, 572 
Soury, Functions of the Brain, 175 
Stewart, Lectures on Otorrhea, 436 
Thomas, Diseases of Women, 558 
Treves, Operative Surgery, 67 
Tyson, Physical Diagnosis, 571 
Vaughan and Novy, Ptomaines, Leu- 
comaines, and Bacterial Proteids, 442 
Walsham, Surgery: its Theory and 
Practice, 182 
Wharton, Minor Surgery and Band- 
aging, 441 
Rickets in Australia, 730 
Rhachitis, infectious origin of, 607 
Rheumatic gout, 126 
Rheumatism, nodose, 234 
Rhinoscleroma, 214 
Ringworm, chronic, 109 
Roberts, after-treatment in operative sur- 
gery, 258 
Ruptured urethra, immediate suture of, 331 


ACRO-COCCYGEAL dimples, sinuses, 
and cysts, 263 

Salicylamide, 313 

Salophen, 447 

Salpingitis, relief of, 724 

Salts of calcium, 693 

San Remo, leper hospital at, 294 

Sarcoma uteri, 605 

Scarlatina, short incubation of, 229 

Scarlatina, tongue in, 481 

Scoliosis, new apparatus for, 715 

Sensorial aphasia, lesions found in a case 
of, 324 

Septic endometritis, treatment of, by drain- 
age, 104 

Shock, treatment of, 449 

Skin diseases, mineral water in, 472 

Skin diseases, 476, 633 

Soaps, medicated, 471 

Somnal, study of, 692 

Sore-throat, edematous, 213 

Spearwound of the abdomen, 462 

Spermatic cord, cysts of, 333 

Spinal-cord surgery, 395 

Spinal sclerosis, posterior, 705 

Splenic anemia in children, 608 

Sterility in fat subjects, 227 

Sterility in the married, 354 

Stomach, dilatation of, 333 

Stomach, electrization of, 578 


| Stomach, injury to, from catheterization, 


447 

Streptococcus osteomyelitis in children, 
422, 535 

| Stricture of the larynx, 214 

| Strictures, treatment of, 467 

| Strontium, 77 

Strontium, lactate of, in albuminuria, 185 

| Strophulus infantum, 476 

| Strychnine nitrate in toxic amblyopia, 75 

| Styptic, a new, 448 

Sulphonal as a sedative and hypnotic, 444 

Sulphonal, poisonous action of, 445 

Superior maxillary bone in a pregnant 
patient, removal of, 348 f 

Superior recti muscles, spasm of, 718 

Suppurating congenital cystic kidney, 277 

Supra-pubie cystotomy, complete primary 
union following, 329 

Surgery, intestinal, 245 

Surgery, operative, after-treatment in, 258 

Surgery, spinal-cord, 395 

Syphilis, immunity of mother from, 221 

Syphilis, intra-cranial, 30 

Syphilis, oral, chromic acid in, 308 

Syphilis, transmission of maternal, 220 

Syphilis, treatment of, 576 

Syphilitic lesions of liver in foetus and new- 
born, 233 

Syphilitic subjects, treatment of, 449 

Syphilodermata, pigmentary, 470 

Syringes for subcutaneous injection, 579 

Syringomyelus, case of, 583 


‘ABES dorsalis, etiology of, 322 
Tabes dorsalis, treatment of, 573 
Temperature, normal, of aged, 589 
Tenotomy of tensor tympani, 345 
Teno-vaginitis tuberculosa, 643 
Tetanus as a complication of ovariotomy, 
350 
Tetanus, contribution to the study of, 673 
Therapeutic papers, 190, 452, 582, 700 
Thoracic aneurism, tracheal tugging as a 
diagnostic sign of, 455 
Throat, pustules of, 94 
Thrombosis of superior longitudinal sinus, 
730 : 
Tizzoni’s antitoxin, 451 
Tongue in scarlatina, 481 
Tonsillitis, 187, 212, 326 
Tonsils in health and disease, 1 
| Tonsils, malignant disease of, 487 
Tracheal tugging, value of, 701 
| Trachelorrhaphy by the flap method, 100 
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Tracheotomy and intubation, 482 
Traumatic aneurisms, treatment of, 335 


Traumatic tetanus, chloral and Calabar | 


bean in, 192 

Trephining for fracture of vertebral column, 
87 

Tropho-neurosis of skin, 471 

Tubal pregnancy, hemorrhage from rup- 
tured, 99 

Tubercle, healed or retrograde, 82 

Tubercular laryngitis, 697 

Tuberculin, purified, 79 

Tuberculosis, aleoholism and, 581 

Tuberculosis, glandular, 625 

Tuberculosis, guaiacol carbonate in, 445, 
446 

Tuberculosis, helenine in, 188 

Tuberculosis of bones and joints, treatment 
of, 696 

Tuberculosis of larynx, 696 

Tuberculosis, pulmonary, cantharidinate of 
potash in treatment of, 446 

Tuberculosis, pulmonary, injections of aris- 
tol in treatment vf, 77 

Tuberculosis, treatment of, 307, 586 

Tuberculous abscesses, treatment of, 714 

Tuberculous cervical glands, surgical treat- 
ment of, 461 

Tuberculous disease of breasts, 332 

Tuberculous processes, treatment of, 107 

Tuberculous uvulitis, 94 

Tubo-ovarian cysts, 227 

Tumor of brain, 467 

Tumors of breast and their treatment, 328 

Tumors, retro-peritoneal, 17 

Twin labor followed by rupture of cyst, 217 

Tympanum, chronic disease of, 339 

Typhoid fever, antiseptic treatment of, 579 


LCERATIVE aortitis, a case of, 321 
Umbilical hernia in newborn, opera- 
tion for, 219 
Unilateral palsy of cerebral nerves, 200 
Ununited fractures in children, 531 
Uremia attended with hyperthermia, 453 
Uremic coma and convulsions, treatment 
of, 78 
Ureter, anatomy and surgery of, 43 
Ureters, inflammatory stricture of, 462 
Urethra, excision of stricture of deep, 595 
Urethra, female, endoscopy in diseases of, 
353 
Urethra, polypus of male, 338 
Urethra, suture of the ruptured, 331 
Urethra, vascular tumor of, 465 


INDEX. 


Urinary infection, 707 

Urine, black, 198 

Uro-hemato-porphyrin in urine, presence 
of, 702 

Uterine fibroids, treatment of, 227 

Uterine hemorrhages, hydrastinin in, 222 

Uterus, backward displacement of, 722 

Uterus, changes in size of, 354 

Uterus, double, 100 

Uterus, medico-legal aspect of rupture of, 
350 

Uterus, position of, in human embryo, 225 

Uterus, retro-displacement of, 726 

Uterus, total extirpation of, 225 

Uveal iritis, 91 

Uvula, envelopment of, 93 

Uvulitis, tuberculous, 94 


ACCINATION and leprosy, 96 
Vaginal hysterectomy for cancer, 351 
Vaginal hysterectomy for pelvic suppura- 
tion, 103 
Vaginal hysterectomy with plastic opera- 
tions within the pelvis, 104 
Valvular lesions, treatment of, 449 
Van Arsdale, streptococcus osteomyelitis in 
children, 422, 535 
Vander Veer, retro-peritoneal tumors, 17 
Varicella, incubation of, 358 
Varicocele in the female as a cause of 
neurasthenia, 353 
Vascular tumor of urethra, 465 
Venereal ulcers, aristol for, 581 
Ventro-fixation, pregnancy after, 101 
Vertebral column, fracture of, 87 
Vesico-vaginal fistula, closure of, 353 
Vickery, contribution to the study of chorea, 
520 


ALTON, contribution to the study of 
chorea, 520 
Watson, treatment of influenza, 148 
Whooping-cough, antipyrine in, 451 
Whooping-cough, emphysema during, 608 
Whooping-cough, naphthalin in, 187 
Whooping-cough, second attack of, 231 
Willard, case of porencephalon in which 
trephining was done for relief of local 
symptoms, 381 
Wound treatment, nature and results of 
different methods of, 330 
Wounds, drainage of, 209 
Wrist-joint, fungous inflammation of, 338 


geese fever, treatment of, by cold- 
air bath, 324 
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THE BEST ANTISEPTIC. 


FOR BOTH INTERNAL AND EXTERNAL USE. 


ISTERINE. 


FORMULA.—Listerine is the essential antiseptic constituent of Thyme, Eucalyptus, Baptisia, 
Gaultheria and Mentha Arvensis, in combination. Each fluid drachm also contains 
two grains of refined and purified Benzo-boracic Acid. 

OOSE.—Internally: One teaspoonful three or more times a day (as indicated), either full 
strength, or diluted, as necessary for varied conditions. 


LISTERINE is a well-proven antiseptic agent—an antizymotic—especially adapted to 
internal use, and to make and maintain surgical cleanliness—asepsis—in the treatment of 
all parts of the human body, whether by spray, irrigation, atomization, or simple local 
application, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


Physicians interested in Listerine will please send us their address, and receive by 
return mail our new and complete pamphlet of 36 quarto pages, embodying : 


A TABULATED EXHIBIT of the action of LISTERINE upon inert Laboratory Compounds; 

FULL AND EXHAUSTIVE REPORTS and Clinical observations from all sources, confirming 
the utility of LISTERINE as a General Antiseptic for both internal and external use; and particularly 

MICROSCOPIC OBSERVATIONS, showing the 5 value and availability of various 
antiseptics in the treatment of Diseases of” the Oral Cavity, D. MILLER, -A. B., D.D. 
Professor of Operative and Clinical Dentistry, University of Berlin, from whose deductions LISTERIN 
appears to be the most acceptable prophylactic fur the care and preservation of the teeth. 


DISEASES OF THE URIC ACID DIATHESIS. 
LAMBERT’S 


LITHIATED HYDRANGEA. 


KIDNEY ALTERATIVE—ANTI-LITHIC. 


FORMULA.—Each fluid drachm of “Lithiated Hydrangea” represents thirty grains of FRESH 
HYDRANGEA and three grains of CHEMICALLY PURE Benzo-Salicylate of Lithia. 
Prepared by our improved process of osmosis, it is INVARIABLY of DEFINITE and 
UNIFORM therapeutic strength, and hence can be depended upon in clinical practice. 


DOSE.—One or two teaspoonfuls four times a day (preferably between meals). 


Urinary Calculus, Gout, Rheumatism, Bright’s Disease, Diabetes, Cystitis, 
Hematuria, Albuminuria, and Vesical Irritations generally. 


We have had prepared for the of Physici Dietetic Notes, suggesting the articles of food te 
allowed or prohibited in several of these Diseases. . 
RHEUMATISM. 


IETETIC NOTE.—A fruit and | and eggs, green be mm and fruit, espe- 
vegetable diet is most favorable for | cially lemons. e skimmed milk diet 
patients with chronic rheumatic troubles. | has been advocated by some authors. 
Allowed.—Beef and mutton in modera- Avoid.—Starchy and saccharine food; 
tion, with horse-radish as a relish; fish | all malt — wines and coffee. 


These Dietetic Notes have been bound in the form of small perforated slips for Physicians to distribute to their 


gaee. Mailed gratis upon request, together with our latest compilation of case reports and clinical observations, 
ring upon the treatment of this class of Diseases. , 


LAMSERT PHARMACAL COMPANY, 
SAINT 
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Simon’s Chemistry.—New (third) Edition. 


Manual of Chemistry. A Guide to Lectures and Laboratory work for 


Beginners in Chemistry. A Text-book, specially adapted for Students of Pharmacy and 


Medicine. By W. Simon, PH.D., M.D, Professor of Chemistry and Toxicoiogy in the Col- 
lege of Physicians and Surgeons, Baltimore, and Professor of Chemistry in the Maryland 
College of Pharmacy. New (third) edition. In one 8vo. volume of 477 pages, with 44 
woodcuts and 7 colored plates illustrating 56 of the most important chemical tests. 


Cloth, $3.25. 


While possessing all the usual qualities of an excel- 
lent text-book for the student or laboratory this man- 
ual presents the unique advantage of furnishing 
plates showing the variously shaded colors of certain 
chemicals, etc., and their reactions. The chapter on 
Urinalysis is excellent. This Chemistry is especially 
valuable to medical students and practitioners, as de- 
voting so much detail to descriptions of analyses, tests, 


| ete, of those things with which the doctor has mostly 
to deal.— Virginia Medical Monthly, January, 1892. 

| he medical student will welcome this manual. 
| The chemistry essential to a knowledge of medicine in 
all its branches is fully taken up, special attention 
being paid to the many new compounds which are so 
rapidly being added to our modern materia medica.— 
The Canadian Practitioner, Dec. if, 1891. 


Abbott’s Bacteriology. 


The Principles of Bacteriology: a Practical Manual for Students and 
Physicians. By A C. ABBort, M D., First Assistant, Laboratory of Hygiene, Univ. of Penn., 


Philadelphia. 


The demand for a book that would give a summary 
of the best of the methods of bacteriological research 


has been increasing for some years, and it has been | 


partially supplied by various manuals published during 
the last year. None of these have seemed to be just 
what was needed for laboratory teaching or a guide for 
the single worker, until the publication of Dr. Abbott’s 


In one 12mo. volume of 259 pages with 32 illustrations. 


Cloth, $2.00. 


work. That some such summary of methods is needed 
is shown by the increase of attention devoted to the 
subject of which it treats, which is obtaining a foot- 
hold in the required courses of the best medical schools. 
The feature of suggesting work to be carried out by the 
beginner, adds to the value of the book for instruction. 
! Boston Medical and Surgical Journal, April 21, 1892. 


Roberts’ Modern Surgery. 


The Principles and Practice of Modern Surgery. For the use of 


Students and Practitioners of Medicine and Surgery. 
of Anatomy and Surgery in the Philadelphia Polyclinic. 


By JouN B. Roserts, M. D., Professor 
Professor of the Principles and 


Practice of Surgery in the Woman’s Medical College of Pennsylvania. Lecturer in Anatomy 


in the University of Pennsylvania. 


In one very handsome octavo volume of 780 pages, 


with 501 illustrations. Cloth, $4.50; leather, $5.50. 


This work is a very comprehensive manual upon 


general surgery, and will doubtless meet with a favor- | 


able reception by the profession. It has a thoroughly 
ractical character, the subjects are treated with rare 
udgment, its conclusions are in accord with those of 
the leading practitioners of the art, and its literature 
is fully up to all the advanced doctrines and methods 


| of practice of the present day. 
| ment follows this rule, and the author in his desire to 
| be concise and practical is at times almost dogmatic, 
| but this is entirely excusable considering the admira- 
ble manner in which he has thus increased the use- 
fulness of his work.—Medical Record, Jan. 17, 1891. 


Its general arrange- 


Hardaway on the Skin. 


Manual of Skin Diseases. 
For the use of Students and General Practitioners. By W. A. HARDAWAY, 


Treatment. 


With Special Reference to Diagnosis and 


M. D., Professor of Skin Diseases in the Missouri Medical College, St. Louis. 12mo., 440 


pages. Cloth, $3.00. 


Dr. Hardaway’s large experience as a teacher and 
writer has admirably fitted him for the difficult task 
of preparing a book which, while sufficiently elemen- 
tary for the student is yet sufficiently thorough and 
comprehensive to serve as a book of reference for the 
general practitioner. It embraces all essential points 


connected with the diagnosis and treatment of dis- 
eases of the skin, and we have no hesitation in com- 
mending it as the best manual that has yet appeared 
in this department of Medicine.—Journal of Cutaneous 
and Genito-Urinary Diseases. 


Sutton on the Ovaries and Fallopian Tubes.—Just Ready. 


Surgical Diseases of the Ovaries and Fallopian Tubes, including 
Tubal Pregnancy. By J. BLAND SutTon, F.R.C.S., Assistant Surgeon to the Middlesex 


Hospital, London. 
colored plates. Cloth, $3.00. 


Mr. Sutton’s name upon the title page, of a mono- 
graph on diseases of the ovaries and tubes, is in itself 
an assurance of fresh and original work in a field 
which regards as comparatively untilled. 
The writer's style is terse and forcible. Having aclear 


idea of his subject, he makes it clear to the reader. | 


In one crown octavo volume of 544 pages with 119 engravings and 5 


| personal experience. Each chapter concludes with a 
| rief summary of the conclusions reached—a pleasing 
innovation on most scientific works. The illustrations 
| are nearly all original and are beautifully executed. 
| Compactness is the distinguishing characteristic of the 
work, fur which we bespeak a cordial reception and 


One feels that every sentence is the outgrowth of | careful reading.— Zhe Amer. Jour. of Obstetrics, May,’92. 


706, 708 & 710 Sansom Street, Philadelphia. 
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You SHow Your SKILL 


by prescribing what your patient needs. 

You think you have done the whole of your duty. 
No; it has come to be a necessary part of your carc to 
see that some dishonest druggist does not defeat your 
purpose by substituting something on which he makes 
more money. 

You are less troubled by substitution of another 
emulsion for Scott’s, because, while every druggist 
knows what Scott's Emulsion is made of, he has not 
the knack of making it; and he will not practise a fraud 
in which he is sure to be found out. 


Sample of Scott's Emulsion SCOTT & BOWN E 


with Hypophosphites sent free 


(delivered free), if you write for 132 South Fifth Avenue 
it.. Formula on label. 


New York 


tore Lords To Deane 


Foods Yo Dextrine #Suqat. 
Fats Emulertied . 


Saliva Gastac ¢ Yomcvedlic Hirce. 


Dohuson- 
WM. 
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TYRIAN RUBBER GOODS. 


FAIRBANK’S 
Original Fountain 


SYRINGE. 


THE BEST. 


AGEHARD RuBBER-PIPES, 


Purity of Materials. Improved 
Style of Bag. Six Hard-Rubber 
Pipes in Polished Wooden Box. 


TRY THEM. 


TYRIAN No. 18 ATOMIZER. 
TYRIAN No. 58 SYRINGE. 
TYRIAN HOT-WATER BOTTLE. 


WE WILL SEND A SAMPLE OF OUR 


TYRIAN No. 85 NIPPLE 


FREE TO PHYSICIANS. 


7. 


After experimenting we have perfected a Nipple the style of the above 
cut. We warrant them 


PURE, DURABLE, ECONOMICAL. 


Drop us a postal and we will send you’a sample nipple, to judge for your- 
self if it is not all we claim. 


TYER RUBBER CoO. 
ANDOVER, MASS. 


manuFAcTuRERS OF DRUGGISTS’ SUNDRIES oF everr oescrIPTion. 
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PURE STRONTIUM SALTS 
(PARAF-JAVAL) 


RECOMMENDED AT THE FRENCH ACADEMY IN 


BRICHT’S DISEASE, DILATATION OF THE 
STOMACH, EPILEPSY, Etc. 


Strontium Salts, (Paraf-Javal) are non-toxic and free from traces of Barium; they are the 
only ones employed at the Paris Hospitals. 


SOLUTION OF SOLUTION OF 
LACTATE OF STRONTIUM, BROMIDE OF STRONTIUM, 
(PARAF-JAVAL.) (PARAF-JAVAL.) 


These solutions are put up in 3.x original bottles containing 3j to the fluid ounce, and 
their purity is guaranteed by the signature of (Paraf-Javal) on the labels. 


APIOLIN-CHAPOTEAUT. 


The True Active Principle, of Parsley, differing from so called Apiol. 

Professor Laborde finds it has a decided action on the utero-ovarian reproductive apparatus, 
and is indicated in genito-spinal atony and dysmenorrhea.— Un. Med. Mag. 

Shoemaker’s “Materia Medica and Therapeutics” says: “It is especially appropriate when 
Amenorrhoea depends upon anemia.” 

“Apiolin is decidedly the most reliable drug that I have yet used in Dysmenorrhoea. 
In all cases relief invariably resulted.”"—Dr. R. Hit. 

In phials of 24 ccpsules, containing 20 centigrammes of Apiolin in each. 


OL. SANTAL-MIDY. 


For gonorrhoea and ail forms of urethritis, It replaces copsiba, cubebs, and other remedies, 
without producing eructations, offensive odor or diarrhea. The discharge is reduced to a slight oozing 
in forty eight hours. It cures the most obstinate cases of cystitis and inflammation of the neck of the 
bladder. 

Dr. Posner stated before the Berlin Medical Society: ‘‘The best form was the French preparation 
known as Santal-Midy."’— Medical Record. 

Santal- Midy is distilled from the best Mysore sandal-wood, and is dispensed in small, spherical cap- 
sules of 20 centigrammes.. 


Dose : 6 to 12 capsules daily. Original bottles contain 40 capeules. 


The above are manufactured in the laboratories of 


RIGAUD & CHAPOTEAUT, PARIsS, 
New York Depot: E. FOUGERA & CO., 30 N. William Street. ‘ 


a 


From whom samples and literature may be obtai: 


on 


YEARS. 


| | COLDEN’S LIEBIG’S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR. | 


ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY 
ENDORSED LY LEADING PHYSICIANS. 


consisting of the Extract of Beef ( b rra* Process), the best Brand 
obtainable trate of Iron, Cinchona od Gentle offerad to the Profession upon its 4 
inestimable value in inthe treatinent of Debility, Convalescance from Severe 


BEWARE OF —— 


Fever. Incipient Consumption, Nervous W. 
requiring a Tonic and Nutrient. It is isa ly absorbed by the Stomach and upper portion of the Alimentary 
Canal, and therefore finds its way into the circulation quite rapidly. 


COLDEN’S LIQUID BEEF TONIC pn to the judgment of intelligent Physicians in the treatment of 
ALL CASES OF GENERAL DEBILITY. 


the urgent request of several eminent members of the medical ession, I have added to SO segs S 


same on No. 2."° 
prescri preparation. cular to mention “*COLDEN’S, * Eat. Carnte 


Pt. A of will be sent free op to any phy 
business card) in ae U: id by druggists generally. 
Cc. N. CRITTENTON, “General Agent, 115 Fulton ‘St. New York. 


GLENN'S SULPHUR SUF. Constantine's Pine-Tar Soap. 


BEWARE OF COUNTERFEITS. THE BEST SOAP MADE. 
bee trial fe 
Wholesale Depot, C. CRITTBNTON, 116 Fulton St, New York. 
Samples of above Soaps SENT FREE, on application, to any Physician enclosing card. 


Salicylic Acid from Oi of Wintergreen. 


It is a well-established fact that the synthetic Salicylic 
Acid made from Coal Tar, as also all Coal Tar derivatives, 
have a more or less disturbing effect on the pneumo-gastric 
nerve. But the synthetic Salicylic Acid is almost invariably 
used, as it costs only one-tenth of that made from Oil of 
Wintergreen, which is the natural source of Salicylic Acid. 

In order to enhance, if possible, the therapeutic action of 
Tongaline, to relieve it from any unpleasant effects and to 
improve the taste, all the Salicylic Acid used in it will be 
made from Oil of Wintergreen and not from Coal Tar. 

We feel assured therefore that the medical profession 
will appreciate our efforts and will find that there is no better 
vehicle than Tongaline for the administration of the 
Salicylates. 


FORMULA :—Each fluid drachm represents—Tonga, thirty grains; 
Extractum Cimicifugin, Racemosae, two grains; Sodium 
Salicylate, ten grains; Pilocarpin Salicylate, one-hun 
dredth of a grain; Colchicin Salicylate, one five-hun- 
dredth of a grain. 


MELLIER DRUG COMPANY . __ St. Louis. 
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WANTED—SALESMEN. 


We have still some territory at our disposal for the saleof ASYSTEM OF PRACTICAL 
THERAPEUTICS, which will be published in three very large octavo volumes, the first two 
of which are now ready. The success of our salesmen has, so far, been most gratifying. 


Those who have sold Pepper’s System of Medicine, or are acquainted with that standard treatise, 
will find the THERAPEUTICS practically supplementary to that work, and we anticipate that every 
physician who possesses Pepper’s System will also purchase the THERAPEUTICS. 

Our salesmen carry specimens of our other standard subscription works, also, viz.: Taylor’s Atlas of 
Venereal and Skin Diseases, The American Systems of Gynecology and Obstetrics, The National 
Medical Dictionary and Pepper’s System of Medicine. 

We shall be glad if physicians will direct the attention of honest, competent men to this field of work. Practi- 
tioners desirous of resigning practice can earn a good living. Medical book salesmen are not “canvassers.” 
Address the Manager, Subscription Department, 


LEA BROTHERS & Co., 
706 & 708 Sansom Street, PHILADELPHIA. 


“TO LESSEN THE FEVER AND STRENGTHEN THE HEART IS THE FIRST DUTY.” 


—FOTHERGILL. 


FEBRINA: CACTINA 


TABLETS PILLETS 


LESSENS THE FEVER : STRENCTHENS THE HEART 


CRADUALLY SAFELY 
WITH i WITH 
ABSOLUTE SAFETY. ; ABSOLUTE CERTAINTY. 


One Tablet every hour or less often. One Pillet every hour or less often. 


SULTAN DRUC CO., ST. LOUIS ann LONDON. 


APPLICABLE WHEREVER | 
AN ANTISEPTIC 
IRRIGATION 


or Lotion is indicated 


PREFERABLE TO 
CORROSIVE SUBLIMATE 


Because it is 

not poisonous 

Because it au 
antiseptic properties 


and as a Prophylactic and 


Because it produces Disinfectant under any 


no pain or irritation even 
of abraded surfaces 


cHLORo- 
NIQUE 
A 


|SUPPURATING SINUSES, BUBORS, etc., 
Non-Irritant 


PERFECTLY MISCIBLE 
WITH WATER 


\CHLORO-PHENIQUE is ased to 

\ cleanse and to prepare the way for 
“Campho-Phenique,” which latter as a 
permanent dressing, subdues pain, 
prevents the formation of pus, 
and hastens healing in @ 
remarkable manner 


PHENIQUE CHEMICAL COMPANY. 
2715 CASS AVENUE - ST. LOUIS, MO. 


For washing out the cavities, or 


'Non-Poisonous 


Antiseptic 
and Parasiticide 


THE BLADDER 


IN CHRONIC CYSTITIS 


, it has no equal of Great Energy 


| 
f For use in all cases 
4 and under all circum- 
stances where 
CORROSIVE 
Because it forms no insoluble at 
compounds with the animal 
,and all circumstances 
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SPECIFY “BATTLE” WHEN PRESCRIBING OUR PREPARATIONS. 


BROMIDIA 


THE HYPNOTIC. 


FORMULA.— 


Every fluid drachm contains fifteen grains EACH of Pure 
Chloral Hydrat. and purified Brom. Pot. and one-eighth 
grain EACH of gen. im. ext. Cannabis Ind. and Hyoscyam. 

DOSE.— 


One-half to one fluid drachm in WATER or SYRUP every 
hour, until sleep is produced. 


INDICATIONS.— 


Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, 
Colic, Mania, Epilepsy, Irritability, etc. In the restlessness 
and delirum of fevers it is absolutely invaluable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


PAPINE IS THE ANODYNE OR PAIN-RELIEVING PRINCIPLE OF 
OPIUM, THE NARCOTIC AND CONVULSIVE ELEMENTS 
BEING ELIMINATED. IT HAS LESS TENDENCY 
TO CAUSE NAUSEA, VOMITING, CON- 
STIPATION, ETC. 


INDICATIONS.— 
Same as Opium or Morphia. 


DOSE.— 


ONE FLUID DRACHM—(represents the Anodyne principle 
of one-eighth grain of Morphia). 


IODIA 


THE ALTERATIVE AND UTERINE TONIC 
FORMULA.— 


Iodia is a combination of active principles obtained from the 
Green Roots of Stillingia, Helonias, Saxifraga, Menispermum 
and Aromatics. Each fluid drachm also contains five grains 
Iod. Potas. and three grains Phos. Iron. 


DOSE.— 


One or two fluid drachms (more or less as indicated) three times 
a day, before meals. 


INDICATIONS.— 
Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, 
Menorrhagia, Leucorrhea, Amenorrhea, Impaired Vitality, 
Habitual Abortions and General Uterine Debility. 
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Farbenfabriken vorm. Friedr. Bayer & Co.’s 
Pharmaceutical Specialties 


PHENACETINE-BAYER 


HENACETINE-BAYER IS A TRUE AND DIS- 
TINCT ORGANIC DERIVATIVE, not a mechan- 
Antipyretic ical mixture. It is indicated in influenza (la grippe), 
A in all fevers, with or without pain, rheumatism and rheu- 
Analgesic, or matoid maladies, neuralgia, bronchitis, phthisis, pertussis, 
Anodyne nd the gastralgias. Phenacetine-Bayer acts promptly, 
and is both safe and effective. It is supplied in ounces, 

tablets and pills. 


SULFONAL-BAYER 


NSOMNIA OF ALL KINDS YIELDS PROMPTLY 
: TO SULFONAL-BAYER. It is useful in simple 
Hypnotic insomnia and in the cerebral disturbances of insanity. 
. ite It is a pure hypnotic, a safe and effective remedy, and 
Antineurotic it does not give rise to a drug habit. As its action is 
Nerve Sedative slower than that of the narcotics, it must be adminis- 
tered properly (see pamphlet). Sulfonal-Bayer is supplied 

in ounces, tablets and pills. 


Eu ROPH EN (A CRESOL-IODIDE IODOFORI SUBSTITUTE) 


S A SUBSTITUTE FOR IODOFORM, Europhen 
A is winning an enviable place in therapeutics. 
Antiseptic It has a special value in specific lesions; while as 
. —— a surgical dressing in ulceration, open wounds, and 
Antisyphilitic septic conditions of the cavities, it has given excellent 
Local Stimulant ‘esults. It is supplied in ounces. Europhen-Aristol, 
a combined product consisting of equal parts of each 

medicament, is also supplied in ounces. 


ARISTOL (A THYMOL-IODIDE IODOFORM SUBSTITUTE) 


HE VALUE OF ARISTOL in all the morbid con- 
F ditions formerly treated by iodoform is widely 
Antisuppurative recognized. In all external traumatisms, in cavital 
: , lesions and in many of the dermatoses it has given very 
Antiseptic satisfactory results. As a surgical application, it is safe, 

Cicatrisant i odorous and non-toxic. Aristol is supplied in ounces. 
Europhen-Aristol, a preparation consisting of equal 
parts of each medicament, is also supplied in ounces. 


DESCRIPTIVE PAMPHLETS FORWARDED ON APPLICATION. 


W. H. Schieffelin & Co., New York. 


STONE IN THE BLADDER. 


By J. J. Maxriezp, M. D. 


A year ago Mr. A., fifty-one years old, consulted me for an old- 
standing and intractable cystitis, as he supposed and had been informed 
by two physicians. I suggested an exploration and readily detected a 
stone. It was a large one, and it was so hard that you could hear 
the click of the instrument in any part of my office. I advised that 
he should have an operation performed, but as his brother had died 


after same operation a few years previously, he was afraid and refused 
to consent. In view to palliate, I ordered him to drink one quart of 
Buffalo Lithia Water every day. Washing out the bladder once a 
day with the same, warm, a careful attention to diet and bowels, with 
gentle tonics. This treatment was faithfully kept up for nine months, 
when pus appeared in the urine and the operation could no longer be 


10 


e a NE ° 
‘Mm, 
e 
a 
! 
| 
| 
| 


delayed. During the time he was under the treatment, large quanti- 
ties of débris came away, some of the pieces were so large that it was 
only by great effort that they were passed via urethra. None of these 
were saved. The day before the operation, on the twentieth day of 
June, i examined him again, and the stone did not seem so large nor 
was the click so pronounced, though we could tell that there was a 
stone present by the grating as from a rough body. On the twenty- 
first, I did the left lateral operation, and after getting into the biadder, 
I introduced the forceps, grasped the stone and pulling it away I found 
it was like a mass of putty filled with sand. It was sacculated and 
there was a quantity of pus in the viscus. With forceps, gouge, 
curette and fingers I finally got itall away. No part of it was so hard 
but that it could not be crushed with very little effort between the 
fingers. After the fragments were allowed to dry they became hard. 

The cut will illustrate better than I could tell how some of the 
mass looked, though a great deal of the finest particles were lost in the 
irrigation. 

It will be noticed that there were very few large pieces, and these 
were so soft that they would drop to pieces on the slightest provocation. 
This friable quality showed me why I did not get so pronounced a 
sound at my second examination, nine months after the first. Had 
I known before I operated what I knew afterward, I would not have 
done it, but with a lithotrite I would have crushed it and washed it 
out, though I believe firmly that if I had continued the treatment of 
the Buffalo Lithia Water a few weeks more the stone would have fallen 
to pieces. The outer segments were roughened, showing the disinte- 
grating action of the water in dissolving it. I believe the case is unique 
in every particular and shows the value of Buffalo Lithia Water so 
clearly that I thought it worth reporting. The patient made a com- 
plete recovery without an accident to mar it. The total weight of the 
pieces saved was 213 grains.—The Prescription. 


Other Clinical Reports and Descriptive Pamphlet sent free. 


Thomas F. Goode, Proprietor, 
BUFFALO LITHIA SPRINGS, VA. 
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FRELIGH’S TABLETS 


(COUGH AND CONSTITUENT) 


FOR THE PREVENTION AND CURE OF 


PULMONARY PHTHISIS. 


FORMULA. 
Cough Tablets. Constituent Tablets. 
EACH TABLET CONTAINS. EACH TABLET CONTAINS. 

Morph. Sulph. (s5 gr.), Atropiz Arsenicum (+4 gr.), Precipitate Carb. 
Sulph. (5$5 gr.), Codeia (3/5 gr.), Anti- of Iron, Phos. Lime, Carb. Lime, 
mony Tart. (7 gr.), Ipecac, Aconite, Silica, and the other ultimate con- 
Graphite, Rhus-tox, and Lachesis, 
fractionally so arranged as to accom- chemistry, (normally) in the human 
plish every indication in any form of organism, together with Caraccas 

cough. Cocoa and Sugar. 


PRICE, THREE DOLLARS PER DOUBLE BOX. 


Containing sufficient Tablets of each kind to last from one to three months, according to 
the condition of the patient. 


A Connecticut physician writes: 

“T am now using your Tablets on a patient gos lady) who had had three quite severe hemorrhages the 
week previous to the beginning of the same. She tere ben one box only, hashad no return of the hemorrhage, 
and has gained four (4) pounds since beginning treatment, besides all rational symptoms have improved wonder- 
fully. I will add that I had tried Ol. Morrh., Syr. Hypophos. Co., etc., with no apparent benefit.” 

A Virginia physician writes: 

“Enclosed find Postal Note for another double box Freligh's Tablets, I used the sample box in three 
cases, with decided benefit in one, slight improvement in second, and while they did not improve the third case, 
it being in very advanced stage, there was an amelioration of the distressing symptoms,” 


A Massachusetts physician, in practice 25 years, writes: 
“Send me two double boxes Freligh’s Tablets. I have tried the sample box with most excellent results.” 


A Michigan physician writes: 

“TI am more than pleased with them. They have not disappointed me once. Dr. C., for whom I ordered 
a box, writes me that he is much improved, and speaks in praise of them. He has genuine Tuberculosis, and 
while Ido not think h can recover, yet I firmly believe the Tablets will prolong his life. 


SPECIAL OFFER. 


While the above formule have been in use, in private practice, over 30 years, and we 
could give testimonials from well-known clergymen, lawyers and business men, we prefer 
to leave them to the unbiased judgment of the profession with the following offer: On 
receipt of 50 cents, and card, letter-head, billhead, or other proof that the applicant is a 
physician in active practice, we will send, delivered, charges prepaid, one of the regular 
(double) boxes (retail price, Three Dollars), containing sufficient of each kind of Tablets to 
test them three months (in the majority of cases) in some one case. Card, letter-head, or 
some proof that the applicant is a physician in active practice, MUST accompany each appli- 
cation. Pamphlet, with full particulars, price list, etc., on request. 


A PHOSPHORIZED CEREBRO-SPINANT. 


(FRELIGH’S TONIC.) 


Our Special Offer is still open, to send to any physician, on receipt of 25 cents, and his 
card, or letter-head, half a dozen samples, delivered, charges prepaid. Each sample is 
sufficient to test for a week in one case. 

As we furnish no samples through the trade, wholesale or retail, for samples, directions, 
price lists, etc., address 


I. O. WOODRUFF & CO. 


MANUFACTURERS OF PHYSICIANS’ SPECIALTIES, 
88 MAIDEN LANE, NEW YORK CITY. 
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TO THE MEDICAL PROFESSION. 


During the past seven years we have been laboring assiduously to produce Infant 
Foods ready for use that would closely resemble healthy human milk. It has not been 
an easy task, as every physician knows who has taken a special interest in the subject. 
We have spared neither labor nor expense to accomplish this object, which will be dem- 
onstrated to any Physician who will visit our factory. We have met the more recent 
demand for a sterilized Food for Infants by an expensive change in our machinery under 
the supervision of the most eminent Bacteriologists in the country. This sterilization 
has been accomplished without rendering the casein of the milk less digestible, as is 
invariably done with the patented sterilizers in use. 

We do not think it possible that any Infant Food will ever be prepared that will 
excel LACTO-PREPARATA (an all milk food) for the feeding of young infants, 
and CARNRICK’S FOOD for their nourishment during the latter part of the 
nursing period. AJl other Infant Foods in the market are composed’ entirely of the 
cereals; or they contain so little milk (about 8 per cent.) that it is a misnomer to call 
them Milk Foods. If such foods are used alone, the child will not be properly nourished, 
its flesh will be flabby, and it will quickly succumb to disease, because they are deficient 
in albuminoid constituents. 

Send for circulars and samples. 


Make Your Own KUMYSS in One Minute, 


KIMYSGEN A Product of Pure, Sweet Milk. 


WHAT IS KUMYSGEN ? 


It is Kumyss in a dry form, containing all the constituents of the best Kumyss, and 
requires only the addition of water to produce an article superior in digestibility and 
palatability to the old form of Kumyss. 

It is the Jdeal Food in all cases where nutrition is an important factor, and digestion 
is feeble. 

When all other Foods fail try Kumysgen, but it is better to try it in the beginning 
and save time and strength. 

Kumysgen is the only preparation of Kumyss that will keep. All liquid prepara- 
tions of Kumyss will keep but a short time, and are constantly changing in the bottle, 
unless some deleterious preservative is used. 

Kumyss made from Kumysgen is far more palatable, easier digested and 35 per 
cent. less expensive than the old style Kumyss. 

Our Syphon Kumysgen Bottles allow Kumyss to be drawn without loss of con- 
tents. One in every three bottles are syphons, containing same quantity of KuMYsGEN 
as the others. Send for samples and descriptive circulars. 


Manufactured only by 


REED & CARNRICK, New York. 
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SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 

The Oxidising Agents—tIron and Manganese; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus; the whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the 
important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases. 


NOTICE—CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “‘Syr. Hypophos. Fe//ows.”’ 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York. 
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AN IDEAL PEPSIN! 


PHYSICIANS PRESCRIBE 


P., D. & CO.’S 


ASEPTIC PEPSIN. 


Pepsins as heretofore known have left very much to 
be desired, most of them indicating by their odor the 
putrescent mucus and other objectionable constituents 
which must necessarily prove irritating, especially to the 
delicate stomach of an infant, invalid or dyspeptic. 

We now supply a new and improved Pepsin Product 
(AsEPTIC Pepsin, 1 to 4000, P., D. & Co.’s), in the full con- 
fidence that it will at once recommend itself to the favor- 
able attention of the Medical Profession. 

It is twice as active as any other pepsin now on the . 
market, and by the process of manufacture which we pur- 
sue, is deprived of all septic constituents. This process 
renders it very palatable so that the most fastidious palate 
could not possibly object to its taste. 

Samples and literature will gladly be supplied upon 
application. 


MANUFACTURED ONLY BY 


PARKE, DAVIS & COMPANY, 


DetTroiT, NEW YORK AND KaNnsSAS CITY. 
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THE SANITARIUM, BATTLE CREEK, MICHIGAN. 


INCORPORATED, I867T7. 

The largest, most thoroughly equipped and one of the most favorably 
located in the United States. It is under Strictl* regular management. Eight 
physicians, well-trained and of large experience. A quiet, home-like place, where ‘trained 
nurses,” “rest cure,” “massage,” “faradization,” ‘galvanization,” ‘static electrization,” “Swedish 
movements,” “dieting,” “baths,” “physical training,” and all that pertains to modern rational med- 
ical treatment can be had in perfection at reasonable prices. A Special Hospital Building 
(150 Beds) for surgical cases with finest hospital facilities and appliances. 


Large Fan for Winter and Summer Ventilation. Absolutely Devoid of 
Usual Hospital Odors. Delightful Surroundings. Lake-side 
Resort. Pleasure Grounds. Steamers, Sail-boats, etc. 


J, H. KELLOGG, M. D., Sup’t, Battle Creek, Mich. 
e 
PURE GLUTEN The undersigned have for several years been manufacturing a pure gluten for a 


few physicians. We are now prepared to furnish to the medical profession the only 
BISCUIT pure gluten biscuit manufactured in America. For samples and prices address 


SANITARIUM FOOD CO., Battle Creek, Mich. 


WALNUT LODGE HOSPITAL, HARTFORD, CONN. 
Organized in 1880 for the special medical treatment of ALCOHOL AND OPIUM INEBRIATES. 
Elegantly situated in the suburbs of the city, with every appointment and appliance for the treatment of this 
class of cases, including Turkish, Russian, Roman, Saline and Medicated Baths. h case comes under the direct 


nefited from the sopiteation of exact hygienic and scientific measures, This institution is founded on the 
well-recognized fact that Inebriety is a disease, and curable, and all these cases require rest, change of thought and 


Tt. D. CROTHERS, M.D., Sup’t Walnut Lodge, Hartford, Co™ 


THE ONLY OBJECTION 


To the use of the ordinary fluid extract of Cascara is its intense bitterness. 
This we have entirely overcome and offer Stearns’ Cascara Aromatic, which is of full 
fluid extract strength, yet sweet in taste, not bitter. Samples and literature free or a 
full 4 oz. bottle sent prepaid for 50 cents. 


FREDERICK STEARNS & CO., DETROIT, MICH., U. S. A. 


TO WHICH THE ESPECIAL ATTENTION OF THE MEDICAL PROFESSION IS 
CALLED, ARE THOSE WHICH FOLLOW LAGRIPPE AND ITS ALLIED COM- 
PLAINTS. A “BROCHURE” CONTAINING THE PATHOLOGICAL AND PHYSI- 
OLOGICAL ACTION OF ANTIKAMNIA, ALSO ITS USE IN GENERAL PRACTICE, 
WITH SAMPLES IN POWDER AND TABLET FORM, SENT FREE ON APPLI- 
CATION. ADDRESS:—THE ANTIKAMNIA CHEMICAL CO., ST. LOUIS, MO. 
WHEN PRESCRIBING ANTIKAMNIA, SEE THAT THE GENUINE IS DISPENSED. 


16 


personal care of the physician. Experience shows that a large proportion of these cases are curable, and all are 
wing, in the best surroundings, together with every means known to science and experience to bring about thi 


COLLEGE OF MEDICINE, SYRACUSE UNIVERSITY. 


Three years graded course. Good hospital advantages. Well-equipped Physi»- 
logical, Histological and Bacteriological Laboratories. School opens Oct. 4, 1892, 
closes in June, 1893. For full particulars, address 


W. H. DUNLAP, M.D., Registrar, syracuse, N.Y. 
YALE UNIVERSITY 


Offers candidates for the degree of DOCTOR of MEDICINE a graded course of study, consisting of 
PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 


For Announcements of the course, address, 


PROF. HERBERT E. SMITH, 


Dean of the Medicine, Yale University, New Haven. Conn. 


BELLEVUE HOSPITAL MEDICAL COLLEGE 


CITY OF NEW YORK. 
SHESSIONS 1892-93. 


The Reeutar SEssion begins on Monday, September 26, 1892, and continues for twenty-six weeks, 
Duriag this session, in addition to the regular didactic lectures, two or three hours are daily allotted to clinical 
nstruction. Attendance upon three regular courses of lectures is required for graduation, The examinations 
of other accredited Medical Colleges in the elementary branches are accepted by this College. 

The SPRING Session consists of daily recitations, clinical lectures and exercises, and didactic lectures on 
special subjects. This session begins March 28, 1892, and continues until the middle of June. 

The CaRNEGIE LaBoraToRY is open during the collegiate year, for instruction in microscopical examina- 
tions of urine, practical demonstrations in medical and surgical pathology, and lessons in normal histology and 
in pathology, including bacteriology. 

For the annual Circular, giving requirements for graduation and other information, address Prof. AcsTin 
Fut, Secretary, Bellevue Hospital Medical College, foot of East 26th Street, stata York City. 


WOMAN'S MEDICAL COLLEGE 


OF THE NEW YORK _INFIRMARY, 
$81 EAST FIFTEENTH STREET - - NEW YORK. 
Session 1891-’92 will open October 1, 1891. _— years’ graded course. Instruction by 
Lectures, Clinics, Recitations and practical work, under supervision, in Laboratories and Dis- 
pensary of College, in New York Infirmary. Operations and Clinics in most of the City 
Hospitals and Dispensaries open to Women students. For Catalogues, etc., address 
EMILY BLACKWELL, M. D., Dean, 321 "East 15th Street. 


“BOYLSTON MEDICAL PRIZE QUESTIONS. 


April, 1892. I. Results of Original Work in Anatomy, Physiology or Pathol- 
ogy. $200. II tiology of Hospital Gangrene. $100. April, 1893. I. As 
1892. $200. II. Clinical and Ezaperimental Investigation of Uremia. $200. 

FOR PARTICULARS, APPLY TO 
W. F. WHITNEY, M. D., Sec’ ‘A Harvard Ml Medical ‘School, Boston, Mass. 


RUNAWAYS IMPOSSIBLE. 


This statement is now repeated by thousands who have purchased 


BRITT’S AUTOMATIC SAFETY BIT. 


SAFETY This Bit, by an automatic device, closes the horse’s nostrils, 


-— Vax, HE CANNOT BREATHE, AND MUST STOP, 


J SAFETY FROM RUNAWAYS 

ABSOLUTELY GUARANTEED iy THIS BIT 

Any horse is liable to run, and should be driven 

with it. By its use ladies and children drive horses 
men could not hold with the old style bits. 

Send for Pamphlet containing startling testimo- 

 ) nials of the truly marvellous work this bit hes done, 


AN a ABSOLUTE CURE FOR PULLERS AND HARD-MOUTHED HORSES. 
DR. L. P. BRITT, 37 COLLEGE PLACE, NE 
17 


YORK. 


| 

cut shows Bit 
without its leathe: Y 
> covering. 
4 


LONDONDERRY LITHIA 


Nature’s Matchless Anti-Lithic. 


Has stood the crucial test of the Medical Faculty and the 
Public for SEVENTY YEARS! 


From Henry M. Lyman, A. M., M. D., Professor of Physiology 
and Diseases of the Nerves in Rush Medical College. Professor 
of Theory and Practice of Medicine in the Woman’s Medical OCol- 


lege. Author of “Insomnia and Disorders of Sleep,” etc.: 


‘“T have made a trial of the Londonderry Lithia Water, with 
special reference to its effect in cases of wmsomma, and I find it 
decidedly beneficial in such cases as are connected with the arthritic 
predisposition. I have used it for several years, and I like it asa 
remedial agent in releasing the secretions of the Kidneys. It is a 
pleasant drink also. I think it is a blessing to the Club men. 
At any rate, that class of ‘high livers,’ whose diet is not confined 
to the narrow limits of plebeianism, are gradually recognizing 


Londonderry Inthia Water as their nostrum.” 


We have a book full of the most eminent scientific endorse- 
ments. Send for it. 


STILL OR SPARKLING. 


CHARLES B. PERKINS & CO., Selling Agents, 36 Kilby St., Boston, Mass. 


NEW YORK OFFICE, 76 Broad Street. 
CHICAGO OFFICE, 70 State Street. 
HOME OFFICE, Nashua, N. H. 


SMITH-KLINE & FRENCH CO., Distributing Agents for Philadelphia. 
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THE 


Viburnum Compound 


OF DR. HAYDEN, 


FOR THE 


Ailments of Women 


AND IN 


Obstetric Practice, 


THE URIC (ACID) SOLVENT, 


For all derangements of THz Kipnrys and complaints caused 
by an excess of Uric Acrp in the system, are acknowledged. by 
the great body of the medical profession to be reliable and safe 
StanDARD REMEDIES. 

Dispensed by all reliable apothecaries. 

For formule, special directions and a great mass of inter- 
esting matter, free to physicians only, send your address for 


our 250-page illustrated handbook. 


New York Pharmaceutical Company, 
BEDFORD SPRINGS, MASS. 
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NEW AND OLD CURES FOR 
CONSUMPTION. 


Many plausible theories of pathology 


from time to time to excite the hopes 
of those afflicted with that dread dis- 
ease, consumption. 


Within the past few years we have 
seen several such systems run their 


anatomical lesion existed in the tissues, 


| at an unguarded time of lowered vital- 
| ity, the germs of disease made a suc- 
| cessful lodgment, and the destructive 


course of popular enthusiasm, profes- | 


sional encouragement, thorough test and 
ultimate failure. The best that any ex- 
clusively germicidal treatment can do, 


and promising systems of cure arise | process commenced. 


Now, it is a well-established fact 
that the chief of all reconstructive 
remedies is the combined hypophos- 
phites of lime and soda—and this very 
remedy has long been in successful 
use in the treatment of consumption. 
It is of equal value as a prophylactic 
in those cases that are constitutionally 


| pre-disposed to the disease, and as a 


if successful at all, is to destroy the | 


germs, or dislodge the germ-bearing 
tissues, and leave the patient in his 
original condition, modified by the de- 
structive lesions which have already 
taken place. 


curative agent in the incipient and even 
somewhat advanced stages. It alone 
has proven to be more successful in 
curing pulmonary tuberculosis than 


_ the Koch method, and without any of 


But especially must it be borne in | 


mind that the new method of treat- 


| 


ment put forth by Prof. Koch is, con- | 


fessedly, not applicable to the vast 
majority of consumptive cases, where 
the disease has already made consider- 
able advance, but only to those that 
are in the incipient stages. It is also 
contra-indicated in cases of tubercu- 
losis of the meninges, brain, larynx and 
other confined localities or narrow pas- 
sages, where the hyperemia induced 
and the necrosed tissues will give rise 
to serious and generally fatal disturb- 
ances. 


Even with the best of germicidal treat- 
ments, then, in pulmonary phthisis, 


its dangers and complications. It ac- 
complishes its work gradually and in- 
sensibly, replacing new tissues, cell by 
cell, for the broken-down, diseased 
tissues as they are removed in a true 
physiological process by the absorbent 
powers of the system. In this there 
is no sudden “reaction’’ or violent 
process, removing large and dangerous 


| sloughs, leaving the patient prostrated 


the reconstructive measures will still | 
be needed to aid in the process of re- | 


pair. In fact, without them the pa- 
tient would be left peculiarly pre-dis- 
posed to immediate re-infection with 
the disease. It is, then, safe to pre- 
dict that no method of treating pul- 
monary consumption will ever be de- 
vised, however radical in its nature, 
which will supersede the well-known 
hygienic and reconstructive measures. 


The reason for this is plain to every 
thinking man. Even before the pa- 


by the shock, and the adjacent healthy 
tissues raw and exposed, liable to re- 
ceive the diseased germs anew, and to 
disseminate them throughout the sys- 
tem more rapidly than before. 


So, thea, whether any of the germi- 
cidal treatments be ultimately success- 
ful in removing the cause of the dis- 
ease or not, the hypophosphites of 
lime and soda will still be a necessity 
in the armamentarium against con- 
sumption. As a specific curative 
agent, it will outlive them all. 


But it is of the utmost importance 


| that youassure yourself of the chemical 


purity of the preparation of the Hypo- 
phosphites which you use, as it is 
peculiarly liable:to deterioration un- 
less properly prepared. The Mc- 
Arthur Hypophosphite Co., Boston, 
Mass., will send you valuable informa- 


| tion upon the treatment of consump- 
tient was infected at all, before any | tion, if you so request. 
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half Russia, $7.00. For sale by subscription only. Address the publishers. Full prospectus 
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Gat is devoted to the practice of medicine—so far as ‘ive petit mention to many articles not to -be 
the diseases referred to are concerned. The work is ‘ound in the Dispensatories. We hope every doctor 
invaluable to the general practitioner for purposes of fre- | who purposes to keep himself prepaged to practice 
uent consultat{on, and he should not be without it. | medicine will subscribe to this Systm so as to provide 
e are struck by the fact that the authors in their himself with astandard authority up to date.— Virginia 
search for the best means of cure, do not hesitate to | Medical Monthly, April, 1892. 
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Mr. Treves has produced a ‘book written entirely | for attention to all the collateral issues involved, for 


from the standpoint of the operator. It is safe to say | judicial weighing of the aovananan and disadvantages 
that this book is at once the most clear and concise | of each operative method, and for good judgment in 
| 
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manual of operative surgery which has been written. | the selection of the one finally recommended as the 
We have compared it carefully with all the bestknown | best, it is to be preferred to any previous work on the 
works of a similar character, and we have found that | subject. The k will prove to be indispensable to 
for fulness and precision of anatomical detail, for care- every practical surgeon.— The American Journal of the 
ful description of each successive step of the operation, | Medical Sciences, January, 1892. 
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treatment of all subjects of a medical or surgical | for the purpose of ready reference, and we are unable 
nature is discussed in a brief and incisive manner | to detect any serious omissions. It promises to 
which makes the book very attractive reading. The | well received in America as it has been adjusted to 
therapeutical suggestions are standard in kind, and | the United States Phar peia.— The Physician and 
while free from speculative uncertainty arethoroughly | Surgeon, April, 1892. 
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undertaken a pouty difficult task. This work is 'o revise such a book is a task of the severest nature, 
the most popular medical publication that has ever | and Dr. Mundé has done remarkably well. By this 
been issued in this country. The clearness and sim- | revision, many men are able to own this clinical work 
plicity of his style resembles that of Dr.Watson. The | whoarer icted, in stocking their shelves, to matter 
merits of this production have not only been recognized | which must contain the latest observations.—New York 
at home, but the work has been translated into the | Journal of Gynecology and Obstetrics, March, 1892. 
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Foster’s Physiology.—New (Fifth) Edition. 

Text-Book of Physiology. By MicHart Foster, M.D., F. R.S., Pre- 
lector in Physiology and Fellow of Trinity College, Cambridge, England. New pane and 
enlarged American from the fifth and revised English edition, with notes and additions. In 
one handsome octavo volume of 1072 pages, with 282illustrations. Cloth, $4.50; leather. '!$5.50. 

The appearance of another edition of Foster’s Physi- | the author largely adopted in s modified form in this 
pry Ay meee reminds us of the continued popularity | revision, much was still left to be done by the editor 
of most excellent work. There can be no doubt | to render the work fully a to the wants of our 
that this text-book not only continues toleadall others | American students, so that Ameri 

an ut that this last editionis |. undoubtedly continue to suppl 

or to its rolleceesors. It is evident that the | side.of the Atlantic. The work has been pu 
author has devoted a considerable amount of time and | the characteristic creditable style of the Lea's, and 
labor in its preparation, nearly every page bearin owing to its enormous sale, is at an extremely 
evidences of careful revision. Although the work o: low price,— The Medical and Surgical Reporter, January 
the American editor in former editions has been by | 9, 18 
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Roberts on Urinary and Renal Diseases.—Fourth Edition. 


A Practical Treatise on Urinary and Renal Diseases, includ- 
ing Urinary Deposits. By WiLt1aAm Roserts, M. D., Lecturer on Medicine in the 
Manchester School of Medicine, etc. Fourth American from the fourth London edition. In 
one handsome octavo volume of 609 pages, with 81 illustrations. Cloth, $3.50. 

It may be said to be the best book in print on the | found elsewhere in our language in its account of tne 
subject of which it treats.—The American Journal of | different affections.—TZhe Manchester Medical Chroniue, 
the Medical Sciences, Jan. 1886. July, 1885. 

The peculiar value and finish of the book are in a The value of this treatise as a guide book to the 
measure derived from its resolute maintenance of a | physician in daily practice can hardly be over. 
clinical and practical character. It is an unrivalled | estimated. That it is fully up to the level of our 
exposition of everything which relates directly or ; present knowledge is a fact reflecting great credit 
indirectly to the diagnosis, prognosis and treatment of | upon Dr. Roberts, who has a wide reputation as a busy 
urigary diseases, and possesses a completeness not | practitioner.—Zhe Medical Record, July 31, 1886. 


Burnett on the Ear. 


The Ear: Its Anatomy, Physiology and Diseases. A Practical 
Treatise for the use of Medical Students and Practitioners. By CHARLES H. BURNETT, 
A. M., M.D., Professor of Otology in the Philadelphia Polyclinic and College for Graduates 
of Medicine ; President of the American Otological Society, ete. Second edition. In one 
handsome octavo volunie of 585 pages, with 107 illustrations. Cloth, $4.00; leather, $5.00. 


All the good qualities of the first edition are retained , and entirely rewriting the text of important subjects, 
in the second. The rapid, and in some cases emi- | We sincerely believe that the earnest and zealous 
nently practical. advances‘in the science of Otology, | labors of our author have made his work more than 
which haye taken.place inthe last seven years, have | ‘ever worthy of the kind reception accorded to the first 
bven'duly regarded by our author, who in his revision | edition—Zdinburgh Medical Journal, June, 1885. 
has made many alterations, omitting obsolete material, , 
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N{edical Announcements. 


DAVENPORT ON WOMEN.—New (Second) Edition. Just Ready. 


Diseases of Women: A Manual of Non-Surgical Gynecology. 
Designed especially for the Use of Students and General Practitioners.’ By F. H. Davenport, M.D., 
Assistant in Gynecology in the Medical Department of Harvard University, Boston. In one 
handsome 12mo. volume of 318 pages, with 107 illustrations. Cloth, $1.75. 


JAMIESON ON THE SKIN.—Third Edition. 
Diseases of the Skin. A Manual for Students and Practitioners. By W. 
Atuan Jamieson, M.D., Lecturer on Diseases of the Skin, School of Medicine, Edinburgh. Third 


edition, revised and enlarged. In one octavo volume of 656 pages, with woodcut and nine double- 
page chromo-lithographic illustrations. Cloth, $6.00. 
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A Manual of Venereal Diseases. By E. M.Cutver, M.D., Pathologist 
and Assistant Attending Surgeon, Manhattan Hospital, New York, and J. R. Haypen, M.D., Chief of 
Clinic Venereal Department, Vanderbilt Clinic, College of Physicians and Surgeons, New York. In 
one 12mo. volume of 289 pages, with 33 illustrations. Cloth, $1.75. 


In this little volume the authors have succeeded ad- | The authors have had a wide range of experience, and 
miirably in giving the student and practitioner an epitome | that they have cultivated their opportunities a perusal of 
of our knowledge of the venereal diseases. The book their work will testify. The book is one of the best 
contains nothing foreign to the subjects to be treated, | manuals of its kind for the busy physician and for the 
and-abounds in hints and suggestions of practical value. | student.—New York Medical Journal, Jan. 23, 1892. 
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A Practical Treatise on Diseases of the Nervous System. By 
Lanpon Carter Gray, M.D., Professor of Diseases of the Mind and Nervous System in the New 
York Polyclinic. In one very handsome octavo volume of about 600 pages, richly illustrated. 
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The Practice of Medicine. By Henry M. Lyman, M.D., Professor of 
the Principles and Practice of Medicine, Rush Medical College, Chicago. In one octavo volume of 
about,900 pp., with illustrations. 


MUSSER'S DIAGNOSIS.—Preparing. 


A Practical Treatise on Medical Diagnosis. For the Use of Students 
and Practitioners. By Joun H. Musser, M.D., Assistant Professor of Clinical Medicine, University 
of Pennsylvania, Philadelphia. In one octavo volume of about 650 pages. 
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Triumphs of Pharmaceutical Skill in the 


Extraction of Active Principles from 
the Animal Stomach. 
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the first and only preparation of its kind, made by direct 
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Moreover, these imitations are invariably supplied to the patient 
at the same price charged for the genuine Fairchild products. 
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of cheapness. 

Fairchild Bros. .& Foster were the pioneers in the manu- 
facture and introduction of the digestive ferments for all the 
practical purposes for which they have been so ‘widely applied 
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? I HAT Tue News fulfils the wants of men in active practice is made clear by the steady growth of its 
subscription list, This increase of readers has rendered possible a reduction in the price of THz News 
to Four Dollars per year, so that it is now by far the cheapest as well as the best large weekly 

journal published in America. 

By means of THE MEDICAL News, every physician is now able at a minimum outlay, to insure his own 
receipt of the earliest and most authoritative information on all subjects of interest to the great medical 
world. The foremost writers, teachers, and practitioners of the day furnish original articles, clinical 
iectures, and notes on practical advances; the latest methods in leading hospitals are promptly reported; 
a condensed summary of progress is gleaned each week from a large exchange list, comprising the best 
journals at home and abroad; a special department is assigned to abstracts requiring full treatment for 
proper presentation ; editorial articles are secured from writers able to deal instructively with questions of 
the day; books are carefully reviewed; society proceediygs are represented by the pith alone; regular 
correspondence is furnished by gentlemen in position to know all occurrences of importance in the district 
surrounding important medical centres, and minor matters of interest are grouped each week under news 
items. Everything is presented with such brevity as is compatible with clearness, and in the most attractive 
manner. Ina word, THE MepicaL News isa crisp, fresh, weekly newspaper, and as such occupies a weil- 
marked sphere of usefulness, distinct and complementary to the ideal monthly magazine, THE AMERICAN 
JOURNAL OF THE MEDICAL SCIENCEs. 


THE AMERICAN JOURNAL 
OF THE MEDICAL SCIENCES. 


MONTHLY, $4.00 PER ANNUM. 


\ \ J ITH the first issue for 1892 THE AMERICAN JOURNAL OF THE MEDICAL ScIENCEs enters upon its 
seventy-third year, still the leader of American medical periodicals, In its long career it has 
developed’ to perfection the features of usefulness in its department of literature, and presents 
thera in unrivalled attractiveness. It is the medium chosen by the leading minds ot the profession on both 
sides of the Atlantic for the presentation of elaborate Original Articles; its Reviews are noted for discern- 
ment and absolute candor, and its Classified Summaries of Progress present, each month, an epitome of 
medieal advances gleaned by specialists in the various departments. According to unquestionable 
authority, “It contains many original papers of the highest value ; nearly all the real criticisms and reviews 
which we possess ; and such carefully prepared summaries of the progress of medical science and notices of 
foreign works, that from this file alone, were all other publications of the press for the last fifty years 
' destroyed, it would be possible to reproduce the great majority of the real contributions of the world to 
medical science during that period.” 


COMMUTATION RATE: 
SHE AMERICAN JOURNAL and THE MEDICAL NEWS, $7.50 Per Annum. 


Together, Tue JourNAL and THE News offer readers the combined advantages of rapid issue and of 
tiabkerate preparation and treatment. They thus complete the field of service open to periodicals. 


THE YEAR-BOOK OF TREATMENT FOR 1892 


Gives a classified summary and review of the real advances in treatment made during 1891, in all depart- 
ments of the science of medicine.. 12mo., 491 pages, Cloth, $1.50. In combination with either or both of 
the above journals, 75 cents. Just ready. 

THE YHAR-BOOK OF TREATMENT FOR 1891, similar to above; $1.50. 

THE YEAR-BOOKES OF TREATMENT FOR 1886, 1887 and 1890, $1.25 each: 


THE MEDICAL NEWS VISITING LIST FOR 1892 
ig issued in four styles: Weekly, dated, for 30 patients; Monthly, undated, for 120 patients per month; 
Perpetual; undated, for 30 patients each week per year, and Perpettia] for 60 patients ‘each week per year 
(without text). The 60-patient Perpetual consists of 256 pages of assorted ruled blanks, The first three 
styles contain 32 pages of important data, revised to date, and 176 pages of blanks. Each‘in one wallet- 
shaped book, handsomely bound in red seal, with pocket, pencil, rubber, etc., $1.25. In combination with 
either or both above. periodicals, 75 cents. Thumb-letter Index, for quick use, 25 cents extra. 


== SPECIAL OFFER: 
THE JOURNAL, NEWS, VISITING LIST AND YEAR BOOK FOR ONE YEAR, $8.50. 


‘LEA BROTHERS & £0., Philadelphia, 706, 708 & 710 Sansom Street. 
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